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TRUE AND FALSE EXPERTS.* 


BY EUGENE GRISSOM, M. D., LL. D., 


Superintendent Insane Asylum for North Carolina, Raleigh. 


The full recognition of the harmony that should 
exist between the claims of medical science and the 
demands of criminal law, is a social problem of the 
first magnitude. 

Notwithstanding the rich and varied literature, the 
manifold discussions, the numerous trials with their 
accompanying forensic display, that enter into the his- 
tory of the struggle to secure substantial justice for 
the insane, or to defeat the pretences of the wicked, 
the subject is yet of no less interest than importance. 
It is of interest as are all the questions that involve the 
study of mankind by man; it is of importance as upon 
the conclusions hang the lives of so many fellow-beings. 

Although it has been so ably treated by members of 
this body, that their conclusions have modified the 
medical jurisprudence of more than one nation of the 
earth, the subject has yet a timely interest from the 
persistent efforts that have been made to turn back the 
hands upon the clock of time, and to return to ancient 
legal by-ways, long since abandoned for the open roads 
of scientific investigation established since the days of 
Coke and Blackstone. 


* Read before the Association of American Superintendents, Washington, 
D. C., May, 1878. 
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In modern times, insanity has been the subject of 
legal investigation, when questions of capacity for the 
management of affairs, or the validity of wills, or of 
confinement to prevent injury to self or others were in- 
volved, but most frequently probably when offered as a 
bar to punishment by criminal prosecution. 

It is the mutual relations of law and medicine in 
regard to the plea of irresponsibility in criminal offenses, 
and the connection of expert testimony therewith, that 
we venture to examine at this time, under the convic- 
tion that whatever remains unsettled and doubtful in 
the law itself, whatever is injurious and misleading in 
the administration of justice, demands a speedy correc- 
tion as soon as recognized by the enlightened sense of 
mankind. 

It should be remembered that the physician must be 
the friend of the insane, and humanity demands that 
we consider and reconsider the fearful trust of the lives 
and reputations of the afflicted, until we shall he able 
in the fullness of time, to reach conclusions whose in- 
fluence for practical good will sooner or later be 
acknowledged, and the jurisprudence of a coming gen- 
eration adjust itself by an equity that shall have more 
of the divine element of Knowledge than the rude jus- 
tice of the Past. 

Chief Justice Shaw, in the case of Rogers,* defined the 
principles of expert testimony with clearness in the 
following language: 


The rule of Law, on which this proof of the opinion of witnesses, 
who know nothing of the actual facts of the case is founded, is not 
peculiar to medical testimony, but is a general rule, applicable to 
all cases, where the question is one depending on skill and science, 
in any peculiar department. In general, it is the opinion of the 


* JOURNAL OF INSANITY, Vol. I, p. 270. Trial of Rogers for the murder of 
Lincoln. Worden (Mass.) Prison, 1844. 
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jury which is to govern, and this is to be found upon the proof of 
the facts laid before them. 

But some questions lie beyond the scope of the observation and 
experience of men in general, but are quite within the observation 
and experience of those whose peculiar pursuits and profession, 
have brought that class of facts frequently and habitually under 
their consideration. Shipmasters and seamen have peculiar means 
of acquiring knowledge and experience, in whatever relates to 
seamanship and nautical skill. When, therefore, a question arises 
in a court of justice upon that subject, and certain facts are proved 
by other witnesses, a shipmaster may be asked his opinion as to 
the character of such acts. The same is true, in regard to any 
question of science, because persons conversant with such science 
have peculiar means, from a larger and more exact observation, 
and long experience in such department of science, of drawing 
correct inferences from certain facts, either observed by themselves. 
or testified to by other witnesses. 

* * * * * * * * 

It is upon this ground that the opinions of witnesses who have 
long been conversant with insanity in its various forms, and who 
have had the care and superintendence of insane persons, are 
received as competent evidence, even though they have not had 
opportunity to examine the particular patient, and observe the 
symptoms and indications of disease, at the time of its supposed 
existence, 

When such opinions come from persons of great experience, and 
in whose correctness and sobriety of judgment just confidence can 
be had, they are of great weight, and deserve the respectful con- 
‘sideration of a jury. One caution, in regard to this point, it is 
proper to add, the professional witnesses are not to judge of the 
credit of other witnesses, or of the truth of the facts testified to 
by them. 


The attempt to follow the motives of a frightful deed 
of violence into the recesses of the mental structure of 
the man who has committed the act, and is arraigned 
at peril of life to answer for the outrage, is one of the 
most solemn of human inquiries, It is, indeed, a momen- 
tary search, as it were, for the gift of the Omniscient 
One, who alone reads the whole heart of man. Itisa 
type of that day of judgment that Christian belief 
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assigns as the most tragic scene in all the history 
of man. 

No living man can entirely project himself into the 
consciousness of another. Whatsvever deals with hu- 
man conduct must walk among mysteries. Some 
anomalies in human experience will forever wear the 
shroud of uncertainty. Whoso would track the laby- 
rinth of the insane mind should have the light of ex- 
perience for his feet, and the courage of a pure and 
honest heart. 

There was a period in history, not so very remote, 
when the recognition of insanity as the result of physi- 
cal disease had not dawned upon awakening humanity 
and civilization. What has been called the “modern 
refinement” of expert testimony was unknown, and 
the arbiters of science as well as law sat upon benches 
red with innocent blood. 

There are those as we shall see, who would fain 
restore the good old days. It was but a hundred and 
twenty years ago, when Christendom witnessed the 
tortures of Robert Francois Damiens, who in a mani- 
acal paroxysm, wounded Louis XV.* The merciful law 
burned his hand, tore his flesh with red-hot pincers, 
poured melted lead and sulphur into the wounds, and 
tore him apart with four horses, after many efforts, 
amid the jokes of the pitiful insane wretch.t 

We should not unduly censure the cruelty of an age 
in which the ignorance of the dependence of human 
conduct upon the physical condition of the brain was 
so dense and profound. Tribunals, after all, are with- 
out inspiration; they can only pronounce a judgment 


* JOURNAL OF Insanity, Vol. III, p. 185. 


+ Fitzroy Helly, a counsellor of the English bar, has publicly declared in 
London, that the records of the Assizes show the execution of sixty persons 
during the present century, who are conceded to have been lunatics in the 
eye of the medical science of to-day. 
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based upon the general assent of the most intelligent 
members of society; nothing more—and when that intel- 
ligence is vivified and immensely enlarged by the 
wonderful scientific advance which the world has wit- 
nessed, falsehoods hoary with time fall away, and truth 
after truth will assert its dominion at last. 

Sir Vicary Gibbs,* Attorney General of England, 
declared, “I say this upon the authority of the first 
sages in this country, and of the established law in 
all times, which law has never been questioned, that 
although a man be incapable of conducting his own 
affairs, he may still be answerable for his criminal acts, 
if he possess a mind capable of distinguishing right 
wrong.” 

Dr. Bell, in speaking of the case of Bellingham, 
reminds us that under this very rule, “A man whom 
nobody now doubts to have been insane, committed his 
homicidal act on the 11th May, 1811, was tried, con- 


victed, sentenced, executed, and his body placed on the 


dissecting table on the 18th; all within one week!” 


Has America no addition to the sombre record? 
What of the condemnation of Cornell, whose sentence 
was commuted, that his insanity might convince the 
world, at Auburn; or Wilcox, also condemned and 
afterwards insane in Clinton Prison? What of the 
deaths upon the gallows, of Cook, at Schenectady; of 
Prescott, in New Hampshire; of Baker, in Kentucky; or 
of Maude, in New Jersey, a man who had actually been 
confined as a patient in an asylum, and escaped there- 
from ? 

It is no- wonder that as medical science convinced 
mankind that insanity was the result of disease, the 
nobler minds in the legal profession should demand the 
light of medical information in the midst of issues of 
such vast importance, in the effort to define such 


* JOURNAL OF Insanity, Vol. IV, p. 32. 
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insanity as the law could admit, and to recognize its 
victims with the keen and trained faculties sharpened 
by constant scientific use. 

The successive dogmas adopted to limit and bound 
so intangible an effect as insanity are.a twice told tale 
to the profession, but it is noticeable that until within 
a recent period, there has been an earnest and continual 
endeavor to reconcile the claims of offended justice with 
those of an enlightened humanity, step by step, as the 
light of science leads the way, approximating justice 
and equity. 

As early as thirty-three years ago, some manly and 
almost prophetic declarations were made by the presid- 
ing judge, in the case of Klein,* for murder, New York 
Court of Oyer and Terminer. His Honor said: 


That it was by no means an easy matter to discover or define 
the line of demarkation where sanity ended and insanity began, 
and it very frequently occurred that a condition of mental aberra- 
tion shaded off from a sound state ot mind, so gradually and imper- 
ceptibly, that it was difficult for those most “expert” in the 
disease to detect or explain its beginning, extent or duration. 
And in this, as in other diseases of the human system, there was 
an infinite variety, so great indeed, as almost to justify the remark 
that no two cases were ever precisely alike. PR. Pg 

The discoveries in the nature of the disease, and the improve- 
ments in the mode of its treatment, had been so great in modern 
times, that it had become almost a distinct department of medical 
science, to which some practitioners devoted themselves almost 
exclusively. The opinions of such persons, especially when to- 
their knowledge they added the experience of personal care 
of the insane, could never be safely disregarded by courts and 
juries. * * * * * * *: 

What is meant by “an insane person,” is now, and long has 
been a matter of great difficulty. At one time it was held by the 
courts to be only such an overthrow of the intellect, that the 
afflicted person must “know no more than the brutes,”+ to be ex- 


* JOURNAL OF INSANITY, Vol. II, p. 262, Judge Edmonds. 
+ Judge Tracy, 1723. 
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empt from responsibility. As science progressed, the rule has 
been extended in modern times, until it begins to comprehend 
within its saving influences, most of those, who by the visitation 
of disease are deprived of the power of self-government. Yet the 
law in its slow and cautious progress still lags far behind the ad- 
vance of true knowledge. 

If some controlling disease was in truth the acting power within 
him, which he could not resist, or if he had not a sufficient 
use of his reason to control the passions which prompted the 
act complained of, he is not responsible, but we must be sure 
not to be misled by a mere impulse of passion, an idle, frantic 
humor, or unaccountable mode of action, but inquire whether it is 
an absolute dispossession of the free and natural agency of the 

In order then to constitute a crime, a man must have memory 
and intelligence to know that the act he is about to commit is 
wrong, to remember and understand that if he commits the act 
he will be subject to punishment, and reason and will to enable 
him to compare and choose between the supposed advantage or 
gratification to be obtained by the criminal act, and the immunity 
from punishment, which he will secure by abstaining from it. 

If, on the other hand, he have not intelligence and capacity 
enough to have a criminal intent and purpose, and if his moral or 
intellectual powers are either so deficient that he has not sufficient 
will, conscience, or controlling mental power, or if through the 
overwhelming violence of mental disease, his intellectual power is 
for the time obliterated, he is not a responsible moral agent, and is 
not punishable for criminal acts. 


In proportion as the public sense aecepted the fact 
that insanity was to be attributed to disease, and not 
to a psychical possession akin to the notion of witch- 
craft, that, alike from the general mind, was reflected 
also in the language of the law, in annals that are pain- 
ful to dwell upon; so did the conviction the more fully 
fasten upon the legal mind that the technical facts of 
insanity must be developed for the jury by a skilled 
understanding, and it became absolutely essential to 
call in the aid of medical experts. This process is still 
going on. 
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The following is from a review,* in the AMERICAN 
JouRNAL oF Insanity, on a valuable “Report on the 
Medical Jurisprudence of Insanity,” by Prof. Coventry : 


Reforms of every kind are indeed slow in progress, not in being 
assented to in theory, but in being accepted and carried out. * * 
The legal relations of insanity, and the responsibility for supposed 
crime are as uncertain and unsettled as in the time of Blackstone 
or Lord Coke. This is because so comparatively little of the great 
light shed upon the subject of mental disease, and its relations to 
human responsibility during the past century, has yet penetrated 
the popular understanding, and the dogmas and precedents of the 
courts. But though slow in their progress “reforms ne'er go 
backwards.” 


While it will be acknowledged that some progress 
has been made since that period, and in a few States of 
the Union admirable changes effected in the modes of 
administration of the criminal law, the great truth yet 
remains of the lamentable need, over the country at 
large, for yet farther revision and readjustment of modes 
of proceeding with persons pleading insanity in bar of 
punishment for offenses. In a free and intelligent land, 
statutes will be enacted as an expression of deliberate 
public opinion. How important, therefore, that public 
opinion should be impressed by those whose lives are 
given to the practical study of insanity. Unpleasant 
as some aspects of the struggle may be, the physicians 
of the insane can not do their whole duty if they per- 
mit the noisy charlatan to fill the public ear with sensa- 
tional falsehoods to please a mob athirst for something 
strange to feed upon; or even if they surrender this 
field to the theories of legal gentlemen, who, with ad- 
mirable motives, have, by their very education and 
mental habits, become unfitted for the reception of 
truths discoverable in so experimental a science as 
medicine. 

* JOURNAL OF InsANITY, Vol. XV, p. 420. 
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What the status of the expert in insanity in courts 
of law, and before that court of last resort, public 
opinion, has been, is now, and should be, though often 
discussed, may s#i/7 claim our careful consideration, in- 
asmuch as its final settlement involves so much to the 
profession directly, and more to humanity at large. 

We may fairly assume, that in cases of criminal accu- 
sation, what men desire is substantial justice. The 
legal effect of an act, should, in absolute equity, depend 
upon its moral quality. But the moral quality can 
only be approximately judged, and that by our know!l- 
edge of the natural history, so to speak, of the act. 
Knowledge must necessarily be supplemented in part 
by opinion. And the least possible room is left for a 
doubtful cuantity, when every avenue of knowledge 
has been explored with a competent guide. 

Tke medical expert is in part a guide, as Dr. Rey- 
nolds has happily said, “he is one who knows what to 
look for, and why to search for it, as well as what 
to see.” 

I need not remind you that the most enlightened 
nations of the Continent have given large powers to 
medical experts. Thus, to avoid detail, we know that 
in France a preliminary step in the trial of the alleged 
insane is to submit him to the examination of a board 
of experts; and in Germany, medical experts are called 
upon to conduct an examination, in the presence of a 
judge, and their opinion must be rendered with a 
written statement of the whole investigation. 

It is a familiar fact that the usual course of intro- 
duction of expert testimony in the courts, so far as 
insanity is concerned, is for the purpose of sustaining 
the position of counsel for the prosecution or the de- 
fense, as the case may be, with the strange anomaly of 
a witness announcing the conclusions of a most recon- 
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dite science, and straightway being cross-examined 
concerning the same, as though to demonstrate his ig- 
norance or untruth, by a layman, presumed to be a 
stranger to the very science, of which the expert is 
supposed to have special knowledge. Nor is it alto- 
gether unknown, for the judge himself, after questions 
tending to intimate the unreality of medical knowledge 
to conclude with a charge to the jury, to stand by de- 
cisions whatever the consequences. And yet there was 
a period when the scientific world was as thoroughly 
convinced as to-day, that witchcraft was a monstrous 
delusion and still stare decisis from the lips of the great 
and good Sir Matthew Hale was the death knell of at 
least two poor women for sorcery. 

We can not censure the upright judge who knew not 
his own wrong, but what can we say of a school of lat- 
ter day philosophers who look back reverently to his 
dicta upon insanity of which he was equally ignorant, 
and who would persuade civilization and humanity 
to retrace their footsteps to the darkness of the past, 
amid the spectres of the innocent condemned ? 

And yet such men live not only among the mistaken 
devotees of legal precedent, but as we shall see, men 
who hide the Mephistopheles behind the cloak of the 
philosopher, and diffusing a subtle moral poison even 
through the fountains of the great daily press, would 
drug a Christian people into moral insensibility and 
practical atheism. 

The early history of the services of experts in insan- 
ity before American courts, is an honorable page in the 
literature of our profession. I need not remind you 
of the estimate humanity must accord to the labors of 
such men as Drs. Woodward, Bell,* Brigham, and others, 
who did so much to modify the expression of judicial 


* Memoir of Dr. Bell, JouRNAL oF InsantTy, Vol. XI, p. 114. 
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opinion in regard to the proofs demanded to demon- 
strate the existence of insanity. I need not point you 
to the subsequent history of persons accused, especially 
in the trials as fully reported, occurring in the Eastern 
States, who were remanded to Insane Hospitals for care 
and treatment upon the evidence of these experts. 

And yet with so much of human experience recorded 
in the annals of the law, in regard to the value of 
medical testimony, Lord Campbell, from his lofty judi- 
cial seat, could say to three learned and respected phy- 
sicians, “You may go home to your patients and be 
more usefully employed there than youhave been here.” 
This, it will be remembered, was in the Bainbridge 
Will Case. 

And it is another of the legal anomalies remaining that 
in a number of States of this Union, to the present 
day, the testimony of non-expertst as to the mental 
condition of a prisoner is duly taken, if based upon 
personal observation. It is not matter of surprise that 
extraordinary results sometimes follow. The United 
States Courts permit the same. 

Let us note, that here at least, the rule should be 
modified; by which only the declaration of such ackowl- 
edged and notorious phenomena of insanity as are 
accepted without question, with duly corroborating cir- 
cumstances, should be received from such witnesses. 
Should not the force of such testimony be greatly 
restricted. where there is appearance of doubt in the 
ease, and should not its recognition by experts be de- 
manded in such instances? 

In the comments on the case of Davenport,} for the 
murder of Wilson, Bennington, Vt., 1863, it is stated that 


+ Dewitt vs. Baily and Schoonmaker (3 Smith, 340). 
{JOURNAL OF INsANtTy, Vol. XX, p. 413. 


12 Journal of Insanity. [ July, 


the Court ruled “that medical witnesses can only be 
asked what certain facts, admitted or supposed, tend to 
prove in respect to the mental condition of an accused 
party.” But as the writer well says: 


Neither substantial facts nor logical definitions can always 
describe a case of mental disease. As the opinion of an artist 
upon the genuineness of a picture, and that of a ship-builder upon 
the sea-worthiness of a ship are lawfully taken because no scientific 
test is possible, so the judgment of an expert in mental diseases 
should be freely admitted. 


It was by slow degrees that the position of the med- 
ical expert came to be accurately apprehended, and 
development in this direction as we shall observe, is 
yet demanded by the justice that shall approach nearest 
the sublime equity of our Maker. 


The London Medical Gazette (November 28, 1851) 
relates that: 


An application was made to the Lord Chancellor, last week, for 
the payment out of a lunatic’s estate of a fee of fifty guineas to Dr. 
F. Winslow, for his examination and report on the condition of a 
lunatic. In refusing the application, the Lord Chancellor re- 
marked—that in the present instance, as was likewise almost the 
invariable practice, the medical man had reported in favor of the 
views of those parties which had employed him. 


In regard to the basis of evidence properly receiva- 
ble as such from the expert, we find in Beck’s Medical 
Jurisprudence, that the medical witness is cautioned : 


First. That his opinion must be based on the medical facts of 
the case. “It is not the province of the expert to draw inferences 
of fact from the evidence, but to give his opinion on a known or 
hypothetical state of facts.” 


Second, Physicians are not allowed to give their opinions on 
the case as submitted to the jury. 


Third. Medical men are not usually allowed to quote the 
books of authority in their profession to fortify the opinions they 
have given in the case. 
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The principle assigned by the bar to explain this ex- 
clusion of medical literature is, that nothing is evidence 
which is not sworn to. But it has been well remarked 
that much enters into a case that is not sworn to. 
Lawyers do not scruple to refer to medical works, and 
seek to entangle the expert amid seeming contradictions 
by questions intended to develop antagonistic - iews on 
the part of the expert, to one or other leadi.¢ au- 
thority upon insanity in regard to the nomenclature and 
the scientific appointment of language to define the 
various grades of mental alienation. Judges themselves 
not infrequently quote medical writers from the bench 
in the charge to the jury, in opposition it may be to 
the views of the expert, while denying him the advan- 
tage of the precision of language employed by authors, 
to represent fairly his own views, to say nothing of the 
charm of the printed word and the ponderous volume 
upon the mind of the average juryman. 

In the case of the Queen vs. Frances, in London, 1849, 
Baron Alderson refused to allow a medical gentleman 
present in court, who had heard all the evidence, to 
testify to his opinion of the soundness of mind of the 
accused. He said: “The proper mode is to ask what 
aie the symptoms Of insanity, or to take particular facts 
and assuming them to be true, to ask whether they 
indicate insanity on the part of the prisoner.” Other- 
wise, it is really, he said, to substitute the witness for 
the jury. 

Sixteen years later we find the following opinion 
from the bench, in the charge of Judge Mellor,+ in the 
case of Regina vs. Southey for the killing of his wife 
and child, 1865. The defense being insanity, and many 
facts having been sworn to, the Judge charged : 


+ JOURNAL OF INSANITY, Vol. XXIII, p. 394. 
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That every man was presumed to be sane until the 
contrary was shown, that the jury must not give them- 
selves up to the medical testimony, but must exercise 
their common sense and judgment upon it. Some medi- 
cal men had theories upon insanity, which if applied 
generally, would be fatal to society. The opinion of 
persons who had observed a man for months, was-worth 
far more than that of those who went to see him once, 
for the very purpose of giving evidence that he was 
insane. It was not enough that some amount of in- 
sanity was shown. It must appear that the prisoner 
did not know that he was doing wrong. 

The natural conclusion perhaps followed this charge. 
The Judge succeeded as an advocate, and the accused 
was sentenced to death. 

So also, as the writer to whom we have just referred 
reports, in Regina vs, Leigh, before Chief Justice Erle 
for the murder of Harriet Harton, February, 1866, the 
Judge charged: 


The question was, whether he was or was not responsible when 
he committed the act—not whether he was not guilty, on the 
ground of insanity, that was an issue far too vague. 7! 
The law, however, did not say that when any degree of insanity 
existed, the party was not responsible, but that when he was in a 
state of mind to know the distinction between right and wrong, 
and the nature of the act he committed, he was responsible. 


In striking contrast to these expressions, hear the 
voice of the lamented Griesinger, speaking of what some 
call partial insanity, “At what limits must it be said 
that a man is blind? Is it only when he can no longer 
perceive a ray of light?” 

The unfortunate disposition to regard medical men 
as governed by false sentiment, or imaginative fancies, 
at war with the best interests of society, may often be 
observed. So far has this feeling been manifested as to 
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lead to the most fallacious reasoning, to the discredit of 
the bench. Thus, before the Judicial Society, we find 
Baron Bramwell declaring (Décember, 1857) that: 


The question to be discussed was not the relative amount of 
pity which we should feel for the sane or the insane, but how is 
the law to deal with the commission of an act which it prohibits? 
To solve this question, it is necessary to go back to the true theory 
of punishment, which is, that pain being in itself an evil, society 
has no right to inflict it upon an individual, except for the purpose 
of preventing crime, by the fear of it on the individual punished, 
and by the spectacle of it on the rest of the community. The cer- 
tainty, therefore, with which punishment follows crime is of the 
last importance in teaching men to respect the law, and to abstain 
from breaking it; for since the law threatens all mankind, it would 
be a mere brutum fulmen, if it did not also punish those who vio- 
late it. The madman, amongst others, is threatened by the law; 
why then should he escape if he infringes the law; and why de- 
stroy that certainty of punishment following crime which is the 
very essence of its preventive power? For his part, he could con- 
ceive an argument being maintained to show that even idiots 
should be punished when they break the law; but in such an opin- 
ion, if held by any one, he did not share. If you do not punish 
the madman, you hold out a premium to the commission of crime; 
for every man would calculate that he would be fortunate enough 
to escape by some one proving that he was mad, on the same 
principle as that on which people lead a forlorn hope, or put into a 
lottery, not calculating the chances against them, but trusting that 
they will be the fortunate ones to survive, or to win the prize. 


Of such tenets held by the learned Judge, it was 
well remarked: 


That the legal profession generally, and especially the judges, 
have so little practical acquaintance with insanity, that their minds 
are absolutely unable to comprehend vast truths which are familiar 
enough to medical men. Examinations in courts of justice are 
peculiarly unfavorable to the diffusion of just ideas on these mat- 
ters, and the medical witness consequently gives his testimony 
amidst an amount of prejudice, arising from ignorance, which is 
too often fatal to the best interests of humanity and justice. 


The natural responsibility of the position of a medi- 
cal expert, is heightened by the imperfect systems ex- 
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isting, whereby the physician is often hurriedly called to 
give an opinion based upon miscellaneous facts, gath- 
ered by laymen, with slight opportunity for observa- 
tion of the accused, with the forlorn hope that he may 
confirm or refute a plea, offered at the last moment, or 
during the very progress of the trial, for the first time. 
Surely this procedure is unworthy of that degree of 
civilization which our country has reached. If, as we 
know, one or two States have sought out a-better way, 
it is time that the efforts of physicians, who have the 
especial charge of the insane, should arouse public 
sentiment to the urgent need of progress throughout our 
entire country. 


It ras been well said by Dr. Chipley,* in speaking of 
the medical witness: 


It is an embarrassing position, not willingly assumed by intelli- 
gent medical men. In fact, it is a matter of notoriety that phy- 
sicians avoid a summons in such cases by every means in their 
power; when they would not shrink from the discharge of their 
duty, if allowed an opportunity to analyze the case as they are 
daily doing in regard to other diseases. 

They are required to pronounce an opinion which may involve 
the life of the prisoner on the one hand, or interfere with the just 
administration of the law on the other, on data, which in ordinary 
practice, would not authorize a diagnosis in any case of disease, or 
justify the administration of the simplest remedies. 


But whatever may be the difficulties that surround 
us, it is unhesitatingly our duty to apply such powers 
as we possess to the solution of the question presented. 
We dare not turn our backs to this appeal, because the 
dearest interests of the insane are involved on the one 
hand, and the sacred bulwarks that encircle society lie 
exposed to outrage on the other. How shall we gird 
our loins for the task? 
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First, since, when the true mental attitude of the ex- 
pert is understood, he will be really recognized as upon 
the one issue, a virtual judge, we should cultivate a 
calm and impartial frame of mind, in addressing our- 
selves to the inquiry before us. This is a duty, the im- 
portance and solemnity of which it is impossible to 
exaggerate. The expert should follow neither in the 
train of the prosecution or the defense. Too long has 
science, bearing the rich fruits of experience and skill, 
been dragged as a slavish trophy behind the con- 
queror’s chariot in the legal struggle. 

We should demand the enactment of statutes remand- 
ing to a commission of experts the examination of the 
accused, that the plea of lunacy may be disposed of, 
when presented, before issue is joined or trial begun. 
Compensation for this service should be made by the 
State only. And it may well be claimed that the obser- 
vation of the commission should extend through such a 
period of residence in an insane hospital, as will supply 
ample data for exact conclusions. To this might be 
wisely added, the visits and observations of a physi- 
cian especially sent by the defense to co-operate with 
the commission. 

But while we are waiting to secure the passage of 
laws retaining the valuable features of the statutes of 
New York or of Maine, the medical expert can at least 
frankly assure the counsel, in the case of hurried con- 
sultations, that he must testify from a knowledge of all 
the facts attainable, and that if important facts are 
developed, previously withheld from him, that his 
views must be readjusted to the whole truth. Indeed, 
we should labor to place the expert in the position of 
amicus curie. 

I need not remind you with what care we should 
seek the history of the accused, what has been his 
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parentage, education, and physical habits, whether 
there has been recognized any great physical or moral 
change in the man; and if so, whether sudden or 
gradual, what is his organic condition, and whether 
trophic degeneration of any character is discoverable, 
whether hereditary influences indicate hysteria, chorea, 
epilepsy, syphilitic diathesis, or other profound disturb- 
ance of the nerve centers; what inconsistencies of 
opinion are in sharp contrast with his usual course of 
belief, whether there is inordinate grandeur attributed 
to his personal abilities or interests, whether the bodily 
functions are performed with regularity, and he en- 
joys natural sleep, and whether there is that due accord 
of mental and physical manifestations which long 
experience has shown to be in appropriate relation to 
each other in the several forms by which insanity has 
been recognized, and by which there have been efforts 
at its classification. We are to avoid the substitution 
of names for realities. “Test every case by its symp- 
toms,” is the very axiom to be dwelt upon by the medi- 
cal mind. This is abhorrent to the legal profession who 
can not understand the belief of the physician, that 
within certain limits every case is a law unto itself. 

One of the primary demands, therefore, on the wit- 
ness-stand, is a classification from the expert, of the 
forms of insanity, and nosological distinctions once 
obtained, the forensic struggle is made to show that 
the expert has failed when drawing his lines, “to divide 
a hair twixt south and south-west side,” or to triumph- 
antly show that the accused may not belong to the 
special division, in which with some reservations, the 
expert may have unwarily assigned him. 

It would not be profitable here to enter into the 
long standing questions concerning the forms of insanity, 
nor can it be conceived that it is the special province 
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of the expert to enter into such dissertations before a 
jury, any more, than if a surgeon were asked concern- 
ing the existence of disease of the heart of a certain 
character or of locomotor ataxy, it would be proper to 
enter into obscure theories of causation. It is enough 
that he can affirm the existence of a prolonged depart- 
ure from ordinary human conduct, whether it appear 
to his mind to be primarily due to intellectual aberra- 
tion, or to the deprivation of natural affections and 
emotions, or to inability to use the will in accordance 
with the dictates of the intellect and the control of the 
moral sentiments, or to impairment of the mutual coun- 
ter-play of all these powers of the mind. 

Is it not true that we are to fix our minds upon 
results, to look narrowly for physical symptoms of 
physical changes, whether those changes proceed from 
what may be commonly termed moral causes, or other- 
wise? ‘The existence of the insane condition is the fact 
in question, and not what authors, or physicians, or 
lawyers, may have fancied to constitute ideal insanity, 
but the insanity of the individual under investigation 
—that exceptional condition which marks him as an 
unfit person upon whom to inflict the penalties designed 
for actions involving the conscious and willful violation 
of the rights of others. 

Whether, indeed, we may believe with Dr. Gray and 
many other distinguished alienists, that no case of 
moral imbecility exists without some deprivation of 
intellect and reason, whether immediately observable 
or not; whether we are ready to accept the conclu- 
sion of our honored President, Dr. Nichols, whose 
eminent services to the insane were rendered for a 
quarter of a century in this Capital of our country, 
when he says: “It is evident to my mind that cases of 
insanity have run on for years, under the observation 
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of competent men, without the discovery of any intel- 
lectual lesion whatever;” whether we may agree with 
the late lamented Dr. Landor, in more extensive views, 
when he says: 


Daily experience shows abundantly that a man or woman may 
be imbecile morally, from cerebral disorder or disease, and yet 
have great intellectual or even high logical powers. There are 
many who being thus diseased mentally, drink to drunkenness, are 
lascivious, lie, steal, are obscene, homicidal and malicious, in spite 
of a knowledge of right and wrong, and even with reasoning 
powers little or at all affected, and whatever the law may decide, 
the inexorable logic of facts will hold its own:” 


Or whether again we accept the views of Dr. Walker, 
who declares that, “when the will is overborne, the 
intellect is disturbed. You may call it ‘impairment, 
‘disturbance,’ ‘excitement,’ or what not, when the 
will is gone, the individual is gone;” we say, that 
whether our belief coincides with any of these, is, after 
all, not of such transcendent importance in a practical 
point of view, not at least to the extent that such 
divergences of belief are pictured in the psychology of 
the gentlemen of the bar. 

It will surely be conceded that the typical examples 
alleged, of emotional insanity, leave at least a strong 
suspicion of latent weakness in primary or purely in- 
tellectual cerebration, often confirmed by the later 
history of absolute delusion with mania and resultant 
dementia. On the contrary, it will hardly be disputed, 
that in general paresis there may be a prolonged early 
stage, in which, while the emotions and feelings that 
elevate man above the brute, seem palsied and de- 
stroyed; yet bodily vigor is great and the reason 
apparently acute. And still again, it may not be easy 
to show, a priori, that the mental dynamic force which 
we denominate the will, may not be irresistibly set in 
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action by the consentaneous work of passions, with or 
without the cognition of the dictates of reason. 

So that to wander at all into psychology is, for the 
expert, an abandonment of the safe middle-ground, 
from which he pronounces an individual sane or insane, 
from the judgment derived by his experience, from 
physical indications, and well ascertained history, and 
yet again from a recognition, which long familiarity 
with the insane may give, but which can no more be 
formulated in identifying dicta, for cross-examination, 
than we can explain the recognition of an animal or 
any article of daily use among many similar thereto, 
without a possibility of defining that which makes it 
different to us, by accurate description. 

Prof, Meyer,* of Géttingen, has well said, in connec- 
tion with the identification of insanity, that: 


To judge this affection, the physician is satisfied with a series of 
symptoms, which his experience has taught him to consider char- 
acteristic of insanity, in their mutual relation, in their connection, 
without his being able to give a sharp definition of the number 
and meaning of symptoms. 

The law takes insanity, or the irresponsibility dependent upon it, 
as being proved only when the result or the manner of thinking is 
entirely abnormal; when lively illusions are indicated, and the 
condition is one of complete confusion. The accused therefore 
will suffer the penalty of the law, if his thoughts do not differ 
from the common run, if he talks with tolerable coherence, if he 
knows his way of action to be criminal and deserving of punish- 
ment. Yet it is a fact to be proved, even by laymen, that many 
of the inmates of our asylums, when subjected to the same ordeal, 
would be perfectly responsible persons within the meaning of the 
law. 


He points out with clearness, that often in the first 
onset of mania, the intellect still powerful, struggles 
with the morbid influence, and thus the mental conflict 
ensues, which to the world seems the height of madness, 


* JOURNAL OF INSANITY, Vol. XXVII, p. 419. 


22 Journal of Insanity. [July, 


but in its onward progress, and with the intellect 
breaking down in anticipation of approaching dementia, 
and under such remedies as may serve to calm physical 
agitation, an appearance of coherence is again restored, 
and there is a simulation of action of a truly intellect- 
ual character. But this, he affirms is unreal—the fact 
is that these actions are more or less automatic of pre- 
vious manifestations, and are not the outgrowth of 
original thought or of determination guided by a will 
influenced normally by the intellect. There is no 
power of originating. He says: 


The whole doctrine of morals and ethics, the tenets of the 
Christian catechism may be found with the insane in their accus- 
tomed connection, like the stamp of an ancient coinage, but their 
ideas are not the product of thinking; their actions not the effect 
of free will; they are mixed at times with delusions, but repro- 
ductions from their former mental lives. 


Whether we assent entirely to these propositions, 


they contain matter of reflection. 

If we may be pardoned for digression to a subject 
too vast for consideration in a paper like this, may we 
not fairly suggest in leaving this topic, that less stress 
upon names and divisions, less warmth of adberence to 
favorite authorities, and a more thoroughly catholic 
disposition of mind, and courteous acceptance of non- 
essentials, by medica] experts, who may equally recog- 
nize the presence of insanity, but by different lines of 
belief, may tend to good, by its impression upon the 
bar, the bench and public opinion; that, after all, the 
facts are too solemn, and demand too much sincerity 
apd earnestness of mind, to allow room for speculations 
upon the particular channel by which they occur. 

Yet the medical expert can not be guiltless if he fail 
to acquaint himself with the revelations of the most ad- 
vanced thinkers and laborers of the profession, Would 
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any toxicologist of the present day be justified in ap- 
pealing to the rude tests of a hundred, nay, of fifty 
years ago, in regard to the detection of poisons? Have 
we not seen what will come of such mistakes? Chemi- 
cal science grows and its growth is formally accepted 
and acted upon by the courts. Why not medical 
science too, and that most exquisite branch which 
weighs in imponderable scales the capacity of a fellow 
creature to fulfill the demands of society. 

One of the singular anomalies of criminal] procedure, 
is the denial of the right of the expert to express an 
opinion in the hearing of the jury upon the facts as 
proved before the court. But the counsel upon either 
side may frame hypothetical questions, containing as 
many half-truths as possible, only with phases reversed, 
omitting what they please, and perhaps, joining infer- 
ence and implieation to actual evidence, and may 
demand a categorical answer, which may require Yes 
and Vo to be said of the same individual, with a cross- 
examination to follow, the whole to be concluded by 
an appeal to the jury to perform the mental acrobatic 
feat with safety, of resting their conclusions upon 
‘whatever they may gather from each side that bears 
the semblance of certainty. 

It is to be regarded as fortunate that there is now a 
disposition on the part of some judges to permit the 
expert to declare his opinion, from the entire burden of 
the testimony. It is at least an advance, when facts 
and not fiction form the basis of opinion. 

It must be remembered that the opinion of an expert 
who is truly such, is more than a dictum—it approaches 
the dignity of a judgment, so far as the particular plea 
of insanity is concerned. True, there should be great 
caution that the witness is truly qualified. That he be 
a physician is not enough, for not all physicians are 
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experts in every branch of medicine. That he has had 
opportunities for observing insanity is not sufficient, for 
such opportunities may not have been improved. In 
Page vs. Parler, N. H. Reports, 59,* the Court well said 
that it must be shown “at least that they have superior 
actual skill or scientific knowledge, in relation to the 
question, before their opinions can be competent.” 

But when fairly acknowledged and respected as an 
expert in insanity, what, after all, is the opinion of the 
alienist, so objected to? It is a declaration of what he 
esteems a central fact, appealing to his consciousness for 
an existence, because of the union of analogies from 
Many minor facts. These can be taken as a whole, and 
weighed at once by the educated mental grasp of the 
expert, but can not be apprehended by a mind unfitted 
to gather and associate the many elements of one truth. 

What is the universally accepted fact of the law of 
gravity but an expression of acquiescence in the scien- 
tific opinion of Newton, that only in that manner could 
the many motions of natural objects be susceptible of 
explanation ? 

A shipbuilder may declare that a bolt of a certain 
size is weak, that a beam of a certain character is 
unsound, that construction upon such and such lines is 
faulty, but it is from his knowledge intimate and accu- 
tate of the bearing of all such facts, taken together to 
constitute another and the central one, that he boldly 
affirms the unseaworthiness of a vessel. 

If it be asserted that another builder is of a different 
opinion, it becomes a question of the weight of their 
several testimonies, and preponderating experience must 
govern; but surely, not the crude views of a jury, 
composed perhaps of men, who may have no knowledge 
whatever concerning the architecture of a ship. 


* Quoted in Journal of Nervous and Mental Diseases, July, 1877, p. 478. 
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But if we have justly portrayed the strength and the 
profound moral dignity accompanying the careful 
declaration of an expert, after cautious investigation, 
where human life and high honorable repute hang 
in the balance, what language can characterize the 
rash intruder who plays with such fearful issues with- 
out knowledge, or the trafficker in human misery who 
sells his opinions for gold? 

In olden time only the vestals robed in perpetual 
purity could keep alive the sacred fires, and profanation 
of their vows was punished by burial alive. What 
burial of public contempt could be too deep for the 
man who should prostitute science in the market, and 
smother her pure light under his greed for pelf. Such 
aman would be the Benedict Arnold of his profession 
—such a man, we say it reverently, would be a Judas 
Iscariot to humanity, selling the blood of her children 
for thirty pieces of silver. 

Is it true that the former honorable record of testi- 
mony has been recently darkened by the conduct of men 
more wicked than the victims whom they judged, bring- 
ing unmerited disgrace upon real alienists, and hold- 
ing up the just claims of medical skill to the scorn of 
mankind? Difficulf as it is to credit such depth of 
ignominy, we are told by the Managers of the New 
York State Lunatic Asylum, in a report not many 
years ago: 


It may not be amiss to observe that this matter of the testimony 
of experts, especially in cases of alleged insanity, has gone to such 
an extravagance that it has really become of late years a profitable 
profession to be an expert witness, at the command of any party, 
and ready for any party, for a sufficient and often an exorbitant 
fee; thus destroying the real value of the testimony of unbiased 
experts. Vaunted and venal expertness is usually worthless 
evidence; and yet such testimony is getting to be in great. 
demand. 
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We denominate him a criminal who counterfeits the 
coin of his country, or who adulterates the food of the 
people. What shall be said of the poisoner of the 
fountains of justice? The world hangs upon eloquent 
lips like those of a Curran or a Grattan that denounce 
the baseness of an informer who testifies against the 
guilty comrade to save his own unworthy life. But 
what language can fitly fasten that man in the pillory 
of universal execration, who has bartered innocent 
blood over which the law gave him fearful power, at 
the bidding of jealous envies, and the lust of gold? 
Such a man, if he exist, must have denied his God in 
impious atheism, else there were no refuge from remorse 
save in madness, that dread sanctuary which he has 
denied his wretched victims! 

The case of David Montgomery* who killed his wife, 
while suffering from epileptic mania, is alas, yet fresh 
in your minds, and the admirable review of the expert 
testimony by Dr. Echeverria, than whom no man stands 
higher as an authority upon epilepsy in this country. 

On that trial a physician called to enlighten and 
instruct as an expert, asserted that, “it by no means 
follows that an individual suffering from epilepsy is not 
as fully responsible for his actions as healthy persons.” 
And again on being questioned he declared “that not 
many cases of epilepsy are accompanied with insanity 
or obvious mental deterioration.” Yet again he an- 
swers that, “according to his experience, fifty per 
cent develop mental deterioration.” Little importance, 
he said, should be attached to the views of asylum 
physicians, on the subject of the responsibility of epilep- 
tics, because the epileptics in lunatic asylums are at 
the same time insane. 

He makes the surprising assertion that insanity with 
epilepsy, is a very different thing from the insanity 
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which results from epilepsy. Whereas every one 
knows that epilepsy precedes the insanity, it being 
exceedingly rarely noted, if ever, that epilepsy is devel- 
oped after or from the insanity. 

This very person gave the evidence upon which Rey- 
nolds was executed, although the poor wretch had an 
epileptic paroxysm on the day of the homicide. Too 
late was the world horrified at the direct physical evi- 
dence of brain degeneration in this cruel case. Yet the 
supposed expert has handed the helpless accused over 
to the hangman, at the demand of the populace thirst- 
ing for blood. 

To stamp with additional infamy, the whole transac- 
tion, there was another so-called expert,* who agreed 
and consented unto the death of Reynolds upon the 
gallows as a guilty man, yet who, om being asked when 
McFarland was tried for the killing of Richardson, to 
describe a case in which insanity could exist without 
delusion, replied to the district attorney: “Take the 
case of Reynolds.t There was no delusion there; the 
man acted as a mere machine having no consciousness 
of his act, and when he comes to himself he has no 
recollection of what he may have done.” Why did not 
the recollection that .he had declared the insane epilep- 
tic a free agent and delivered him to the hangman, rise 
within his soul, and drive him from the court-room 
with shame? But no, alike with his partner in such 
science, they are now there at the command of the 
opposite side, and have changed their views of insanity. 

But to return to the man who has done so much to 
debauch the course of justice, the records of the court 
in the case of Montgomery show contradictions most 
violent in answering the prosecution, and again the 
cross-examination by the defense—separated by a sin- 
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gle night and an interview with the interested counsel. 
He delivered the following dicta, as expressions of 

scientific truth, the falsity of which has been shown by 

Echeverria, beyond possibility of contradiction. 


That patients committing acts of violence during epileptic 
mania, have apparently no motive unless it is a false one. 

That he has never known a case of an epileptic fit or seizure, 
where during the continuation of it, the party will be spoken to, 
will answer, and then relapse into the same condition, and being 
spoken to again, will answer and relapse again. 

That deliberation takes away the idea of an insane act. 

In temporary insanity from cerebral disturbance there is no dis- 
position to resist the impulse, the person yields to it and strikes. 

When an epileptic has suffered from an attack, the mental dis- 
turbance continues frequently several daye. 


This medley of contradictions prevailed to convict 
Montgomery. Although evidence was abundantly ex- 
hibited that Montgomery had paroxysms of epilepsy 
throughout the week before the homicide, and accord- 
ing to this expert himself, his delusions were the result 
of epilepsy, yet the opinion declared was, “the circum- 
stances of the affair are irreconcilable with the theory 
that the homicide was perpetrated during a paroxysm 
or an accession of epileptic mania.” 

“Deliberation takes away the idea of an insane act.” 
This silly and ignorant pomposity, which any alienist 
would receive with a quiet smile of contempt, was a 
declaration sealing Montgomery’s conviction—for had 
he not confessed that he stood five minutes over his 
sleeping wife before he struck her, and then stooped to 
kiss her. 

What then shall be said, when this very expert, with 
heart of iron and forehead of brass, affirmed when 
testifying for the defense in the McFarland trial, and 
on the cross-examination, by the district attorney, 
that “the insane are very persistent in their revenge. 
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I have kpown insane men occupied with the idea of 
killing their keeper for years, and finally do it.” It 
will be remembered that the point of the application 
of this view, was that two witnesses had testified that 
McFarland had waited ten minutes in the Tribune 
office, behind the partition, looking for Richardson to 
appear, upon which he fired. 

The distinguished author from whom we have quoted, 
well says: 


If such assertions are to prevail, if insanity, whether it be of an 
epileptic, or any other nature, must preclude every attempt at de- 
sign or premeditation, we may as well reject every other principle 
equally confirmed by every day’s observation of the insane, and 
by the numerous examples cited in the annals of insanity and 
medical jurisprudence in this country and abroad. 


Again, in order to convict Montgomery, this false ex- 
pert declares, “when an epileptic has suffered from an 
attack, the mental disturbance continues, frequently 
several days.” 

But that Reynolds might not escape, he had affirmed 
on that trial the opposite opinion, “The disease (epi- 
leptic mania) is of remarkably short duration. There 
is not a case on record where it has lasted fifteen min- 
utes.” So that on the strength of one opinion the 
latter was actually éxecuted, and upon its opposite, the 
former was condemned, but by the merciful interposition 
of the governor his life was spared. I need not remind 
you that he was placed in an asylum for the insane, and 
his life has demonstrated the correctness of such com- 
petent alienists as Drs. Gray, Cleveland, Ordronaux 
and others, when they pronounced him insane. 

It must be that a man so lost to conscience and honor, 
as to inflict almost irreparable damage upon the science 
of medical observation, must have speedily fallen into 
obscurity—powerless for farther evil. On the contrary, 
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he publishes books, which are accepted in the medical 
world by a large and admiring clientage; books in 
which he walks among cases of rare affections as numer- 
ous as the soldiery of an army, and yet diagnoses with 
unerring certainty as with the magical wand of a 
Heller or a Wyman. He is the honored member of 
numerous medical societies, the Magnus Appollo of 
such as the Neurological Society of the metropolis of 
this country, and a Professor of Diseases of the Mind, 
in a most respectable university. He has the great 
dailies of the country under his command, and has 
waxed great, until he now appears as the philosopher 
who is to inaugurate social improvements, the medico- 
legal jurist, who will readjust criminal law, and relegate 
insanity from the list of misfortunes to appear in the 
catalogue of crimes. The alienists who are superin- 
tendents of the insane standing in the way of this. 
giant, to whom Christianity itself, with all the pestilent 
theories of humanity is but a myth, are to be reformed 
out of existence, and the institutions administered 
under the new lights of such modern philosophy. 

What indeed are the restraints upon moral action,. 
which to other men are sacred, to him who declares 
that, “whenever there is grey nervous tissue in action, 
there is mind also,” and that, “of the mental faculties, 
perception and volition are seated in the spinal cord as 
well us in the cerebral ganglia;”* who asserts that. 
there are two forces resulting from vitality—mind and 
animal electricity 
mind as the liver does bile.t 

Dr. Parsons has happily replied that the whole ques- 
tion turns upon what is mind. True, indeed, if the 


*“The Brain not the Sole Organ of the Mind.” Hammond in Journal of 
Mental Diseases, January, ’76, p. 10. 
+ Spiritualism and Allied Cases, &c., of Nervous Derangement, Hammond. 
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motions of a decapitated frog prove the existence of 
mind in his backbone, why not allow its possession to 
all animated nature, to the amceba that feeds itself, to 
the endosmotic action in the life of plants?’ Why stop 
with the grey matter only, in man? Why draw lines 
between mind and matter at all? 

How shallow is such latter day philosophy after all, 
when confronted with the facts of consciousness and 
the great phenomena of the world’s history. 

Strange that a man who contemptuously rejects the 
fact of any miraculous occurrence in the history of 
religion, and to whom, therefore, the Scriptures are a 
fable; who says that “science is truth,” “religion” but 
faith in the truth, and, therefore, beneath the eternal 
verity of science, and who arrogantly denominates the 
belief which would give to the mind an existence inde- 
pendent of the nervous system, a “mere metaphysical 
and theological dogma;” strange, we say, that of all 
men, he has the presumption to teach reforms in the 
reconstruction of the criminal law, to secure safety 
to the morals of society, which his own doctrines 
would reduce to theological dreams. For if mind and 
bile are congeners, and man’s spirituality is a fiction, 
what is morality after all ? 

Yet this man has a code, so rigid, that scarcely 
may it be said that he would suffer a maniac to live. 
In his “Insanity in its Relation to Crime,” he com- 
pares the insane man who has committed homicide to 
the wild beast, and the mad dog. The idea of justice 
in human law, is utterly ignored. He says: “ What 
society requires is protection, and it has no more busi- 
ness as such with abstract justice, than it has with any 
other bit of philosophy.” 

The safety of society is the only thing, he argues, to 
be considered in the formation of the law, or in the 
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punishment of the offender. He demands the punish- 
ment of the insane homicide, and cites as parallel cases 
the operation of the law of attainder, and the penalties 
inflicted for ignorant violation of law, seemingly un- 
aware that the first is regarded as a hateful relic of the 
dark ages now obsolete, and the ignorant man might 
have informed himself, but that the insane is bound in 
pathological fetters, and is the helpless prisoner of 
misfortune. Such is his language: 


Looking at the matter therefore, from a similar point of view, 
no valid argument can be adduced against the punishment of the 
insane, even though they be morally irresponsible for their acts, 
by reason of delirium, dementia, morbid impulse, emotional in- 
sanity, or any other form of mental aberration.” ' 


To such wild assumptions, may we answer in the 
clear, cold, but just and logical expression of Balfour 
Browne, of the English bar: 


The doctrine of all true educational or reformatory punishment 
is to punish as long as the individual and class to which he belongs, 
and on whom the example will operate most powerfully as a 
deterrant, have capacity sufficient directly to concatenate the 
suffering with the offense, and to understand how they may avoid 
the commission of a like crime. Any infliction of punishment 
under circumstances other than those just alluded to, is not only 
inefficacious, but tends to diminish the aggregate happiness of 
mankind, and is to that extent a breach of the trust reposed in the 
government of the country. 


But the pretended expert and philosopher says: 


The individual who has sufficient intelligence to know that 
pointing a loaded pistol at a human being, cocking it and pulling 
the trigger, are acts which will cause the death of the person, 
against whom they are directed, should be subjected to the same 
punishment for a homicide as would be awarded for a like offense 
committed by a sane person. 


Indeed! Does he think so as a philosopher pure 
and simple, so that like justice it is too abstract to be 
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applied to the law, or does he think so practically, as 
an expert? Then what motive could have annihilated 
such opinion and even stimulated his zeal to bring 
opthalmoscopes and dynamographs like Chinese artil- 
lery to bear upon the jury, that McFarland might be set 
free, even though he could “cock a pistol,” and what 
inducement could have made him alike forswear his 
cherished opinion, to break the bonds of Gen. Cole, 
although he too, “could pull a trigger,” both “with a 
full knowledge of the consequences of the act.” 

It may be that an apology is due to my brethren for 
asking their consideration of a Bombastes Furioso of 
false experts. But in truth, he is the type of a reckless 
class of men who are attempting to control the medical 
and even the secular press of the country, and to poison 
the public mind until they shall have worked upon pop- 
ular ignorance and passion, as they hope, to the destruc- 
tion of the present system of providing for the insane in 
the United States. As individuals they are insignifi- 
cant, but wild and unreasoning waves of feeling some- 
times arise in this country, and sweep with the velocity 
of our own. prairie fires. How have we seen juries first 
acquitting, then convicting all supposed criminals under 
such daily goadings from the press. In fact, the nat- 
ural conservatism of widely differing and separated 
masses of men throughout a great territory like ours, as 
an important factor in the social problem, has almost 
disappeared under the rapid spread of consentaneous 
sentiment, by modern modes of publication, aided by 
the telegraph. 

These modern Spartans who would sacrifice the 
weaker members of society, and consign the insane to 
the fate of the wild beasts, just as the deformed child 
was flung from Laconian cliffs, are not without the cun- 
ning so admired as a virtue by their ancient prototypes. 
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First would they destroy, in order to rebuild. If such 
delusions can be made to possess medical men, in the 
center of intelligence and refinement, what may not a 
Titus Oates accomplish as he fills the credulous ear of 
the mob with his imaginations and inventions ? 

Has he not entered the Capital, whence he was once 
driven with the brand of ignominy after having occu- 
pied the highest medical seat, of honor in the gift of the 
country, but occupied, as his superior declared, only to 
listen to base music rather than the groans and dying 
plaints of his thousands of countrymen in the agonies of 
mortal strife? Has he not cajoled even Congress to strive 
to wipe away that stain, when a new generation has for- 
gotten the wrongs of the old? Does not this great 
moral reformer, without a belief in a Divine Master 
and a system of Christian norals, this judge of men’s 
actions, to whom their conduct after all has no more of 
guiding spiritual motive, than the contortions of a frog, 
hold a magic ring, whereby the great magician of the 
New York Herald becomes his obedient henchman? 
Not the least extraordinary indeed of the powers of 
this Cardiff Giant is his ability to hoax a great metro- 
politan educative power like the Herald. What sub- 
limity of audacity to dictate an editorial like that of 
the 23d March last: 

Thus within a short period a measure of personal restraint has 
been introduced which equals in horror anything used in asylums 
before Pinel and Conolly undertook their reformation, and in 


which a wild beast could not be humanely confined. This is a crib, 
made after the pattern of a child’s crib, but with a barred lid to it. 


We have farther a harrowing description of this newly 
invented engine of torture, with a declaration that re- 
straint is not allowed in Great Britain at all, and that 
there the asylum superintendent who should put one of 
his patients into a crib would lose his position in twenty- 
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four hours, if he did not incur more severe punishment, 
and closing with the exclamation: 

Let the asylums be investigated. If they are in good condition 
and well managed, so much the better for those who control them. 
If*they are as bad as they are said to be, the sooner the public 
knows the fact, the sooner the proper remedy can be applied. 

Will it be believed that so complete has been this 
hoax upon the- Herald, that it is seemingly unaware 
that the crib-bed or protection-bed was really intro- 
duced thirty-three years ago by the humane Aubanel of 
Marseilles, and that at this day its great value in cer- 
tain cases is recognized by its use, even in the most 
extreme non-restraint asylums in Scotland! How does 
it happen that the Cagliostro of to-day, even with 
his wondrous armory of drugs and stage properties, 
has so lulled the hundred eyes of the metropolitan 
Argus to unconscious slumber? 

But there zs a side of this question of the existence of 
false experts, who impose upon the courts and the 
public mind their presumption for learning and their 
ignorance for discovery, which is too solemn for ridicule, 
too momentous for trifling or jest. It is not that as we 
remember the victims already buried, that we see 
Draco reappear, with swift condemnation upon his lips, 
it is not that the scales of justice drip with blood from 
hands already dyed in gore, but that behind the black 
robe of the semi-judicial expert, may be heard a sound, 
more fearful than the groans of suffering humanity, 
more ominous than the click of loaded arms, a sound 
that chills the marrow as with the breathing of a 
fabled vampire, it is the clink of money under the gir- 
dle. Now at last we shudder as we recognize that the 
false expert is no man at all, but a moral monster, 
whose baleful eyes glare with delusive light; whose 
bowels are but bags of gold, to feed which, spider-like, 
he casts his loathsome arms about a helpless prey. 
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It can scarcely be needful to say, that the more in- 
vestigation, and the more information for the people, 
the better will be the final result to the institutions for 
the insane. Let there be light freely radiated. Dr. 
Kirkbride has well urged that the study of insanity by 
physicians be encouraged, and its more thorough expo- 
sition in our medical colleges. But it is at least absurd 
that a captain who has sailed his vessel over many 
stormy seas, should know less of navigation than the 
junk-dealer who cuts up the hulk in port. It is not. 
outside the ranks of those who have given their lives 
to the practical care and cure of insane men, that 
science will find her guides, and the law, that does not. 
exclude equity from justice, her most honest and faith- 
ful co-laborer. 

The declaration of the committee of able men,* ap- 
pointed by the legislature of Massachusetts to examine 
into the condition of the insane, in 1863, is only veri- 
fied by length of experience: 

The interior management of hospitals, and the treatment of the 
insane can not be regulated by law. It would be as absurd and 
futile to attempt by statute, to regulate and control the minute 
and subtle details of mental hygiene and therapeutics in our hos- 
pitals, as it would be to legislate how physicians should treat 
fever, or how or when a surgeon should amputate in a case of 
gangrene; oreven to place on the statute book laws, with penalties, 
for guiding the practice of a shipmaster when in peril of shipwreck, 
with hundreds of alarmed passengers dependent for safety on his 
free will, cool head, and skillful hand. The entire management 
and treatment of the insane must be confided to the humanity and 
skill of the superintendent. 


The profession of medicine can not prostrate itself to. 
the procrustean bed of ancient legal prejudice, and as 
fast as truth is developed and acknowledged, so should 
the peopie be taught, until the statutes shall reflect the 
humanity and justice alike of a Christian nation. 


* JOURNAL OF INSANITY, Vol. XXI, p. 263. 


SUICIDE.* 


BY JOHN P, GRAY, M. D., LL. D., 


Professor of Psychological Medicine and J urisprudence ; 
Superintendent of the New York State Lunatic Asylum, Utica. 


The question of suicide, gentlemen, while of great 
interest to all men, has many points of special interest 
to the medical profession. If it was a rare thing it 
might not be worth while to occupy your time discuss- 
ing it, but in fact it is very prevalent. On my way to 
lecture this morning I cut from the newspaper this slip, 
an entire column, headed “Gone from home or life; 
flight from real or imaginary ills.” And this is the 
record, in this city, of one day: five suicides, three of 
them manifestly insane people wandering about at will, 
and two not insane. Those insane were, or ought to 
have heen, under the care of some physician or responsi- 
ble person, for even this newspaper gives a history of 
disordered health and mental depression in all of them. 
But it all goes in as news followed by no comments. 
Five murders would have startled this great city to its 
center, but these five self-murders do not make even a 
ripple on the social surface. This goes to show that 
suicide is of such common occurrence as not to attract 
attention beyond that given to an ordinary accident, 
or that it is accepted, after all, as a justifiable mode of 
getting out of the world. It might seem that this sub- 
ject was rather one of morals than medicine. It is cer- 
tainly within psychological study. Suicide has such 
an important relation to insanity, that I have thought 
it advisable to treat it as special topic. Physicians are 
called upon to meet the question of suicide, in all its 
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phases, in their professional duties. The history of 
suicide is illuminated with distinguished names from 
the earliest record of mankind to the present day. 
Men illustrious as philosophers, statesmen, warriors, 
poets, theologians, physicians, have gone into eternity 
by their own hands, side by side with the meanest and 
most despicable men and with those from the lowest 
grade of social life. 

Mare Antony committed suicide because he believed 
that Cleopatra had proven false to him and had be- 
trayed him. In the lowest dens of this city some 
wretched rag-picker living in squalor and filth commits 
suicide because his love is unrequited, or his mistress 
has preferred some one else to him. The same motive 
which influenced the one, rules in the rude heart of the 
other. Mare Antony is merely the type of the hero of 
romance. He leaves Octavia, his wife, for the beautiful, 
voluptuous and dissolute Queen of Egypt; first becomes 
her slave, then her paramour, then her hero. Cleo- 
patra had allured him by the fame of her charms, and 
had already given birth to a child from her illegitimate 
relations with Julius Cesar. When she heard of An- 
tony’s defeat, she sent to have him informed that she 
was dead, probably as a test of his devotion. At this 
he fatally wounded himself, when another messenger 
came to take him to her chamber. He revived suffici- 
ently to reach her, and was drawn up by a cord into 
her chamber, through the window. She there laid him 
on a couch and in agony saw him die. Having buried 
him, and covered his tomb with flowers, she then 
attired herself in gorgeous dress and followed him in 
self-destruction, leaving this pathetic record, “hide ime, 
hide me with thee in the grave; for life since thow hast 
left it, has been misery to me.” This class ornaments 
the page of histury, the other sinks speedily into ob- 
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livion. But the lives of each, alike, belong to society, 
and the distinction is only that which position gives. 

I would recall to your minds the tragic death of two 
persons—murder and suicide—whose bodies lay in the 
morgue a few days ago—a history of passion and jeal- 
ousy. You will remember this man* went into busi- 
ness in Chicago, fell in with the wife of a cattle dealer, 
seduced her, and brought her to this city, with two of 
her children, toiled and struggled to support her, and 
finally, believing she was cooling in her ardor for him 
and listening to others, he killed her, and then himself. 
A man of sixty and a woman over forty! I saw them 
lie there, side by side, only a few hours after the 
tragedy. No insanity there, only crime. As I re- 
marked to you in regard to a case, in a former lecture, 
it was fortunate that the suicide was accomplished fully. 
An unsuccessful attempt would, in all probability, have 
transferred this case from the coroner to the criminal 
calendar, with a background of insanity as a defense for 
the homicide. And as the woman was cut and hacked, 
in the most brutal manner, and then shot, the atrocity 
of the deed, with attempted suicide, would have afforded 
a certain class of experts the evidence. 

Among the ancients suicide was not only common, 
but, in fact, formed part of a code of honor and religion. 
It was deemed justifiable in a king, a statesman, a sol- 
dier, an orator, a poet, to have some faithful servant slay 
him, or to slay or poison himself, rather than fall into 
the hands of an enemy. History is full of illustrations. 
Nicoles, King of Paphos, with his wife and daughter, 
committed suicide rather than submit to his enemy, 
King Ptolemy; Cato killed himself, and gave as a rea- 
son that he would not live to grace the triumph of 
Cesar. Hannibal, Cassius, Brutus are illustrious sui- 
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cides among soldiers; Demosthenes and Isocrates among 
orators; Lucan and Empedocles among poets; Seneca 
says, “Does life please you? live on; does it not? go 
from whence you came.” Epictetus says, “If you like 
not life you may leave it, the door is open, get you 
gone! But a little smoke ought not to frighten you 
away; it should be endured, and will thereby be often 
surmounted.” So powerful was the example thus set 
by eminent men that suicide was accepted as a national 
custom. The Roman laws allowed suicide and in por- 
tions of the Empire the magistrates had the power to 
grant the permission or refuse the exercise of the act. 
A man was justified in killing himself “ either through 
weariness of life, impatience, under pain or ill-health, 
for a load of private debt, or for any other reason 
not affecting the State or public treasury.” This was 
the Roman law under the Emperor Antonine: 


If your father or your brother, not being accused of any crime, 
kill himself, either to escape from grief, or through weariness of 
life, or through despair, or through mental derangement, his will 
shall be valid; or if he die intestate, his heirs shall sueceed—Vol- 
taire’s Phil. Dic., Vol. II, p. 104. 


These views were the offspring of the philosophical 
teachings of the times. Suicide was a cardinal virtue 
among the stoics, and Zeno, the founder, hanged himself 
at ninety-eight, after falling down and putting a finger 
out of joint. The Epicureans maintained the same 
view and commended suicide. Many of the eminent 
writers among the ancients, advocated suicide. Pliny, 
the elder, speaks of it as the greatest indulgence which 
God has given to man, amid the severe ills of life. 
The younger Pliny held different views. In comment- 
ing on the suicide of a friend he characterized it as “a 
kind of death which neither proceeds from Nature nor 
from Fate.” Plato, in his Phedrus, makes Socrates say 


eer, 


1878.] Suicide. 41 


that suicide is not lawful, “that the Gods take care of 
us, and that we men are one of their possessions. Per- 
haps then, in this point of view, it is not unreasonable 
to assert, that a man ought not to kill himself before 
the Deity lays him under the necessity of doing so, 
such as that now laid on me.” We shudder at the 
Japanese ordering a man to slay himself, but we con- 
template the compulsory suicide of Socrates with phil- 
osophic calmness, because we have learned to look 
upon him as acquiescing under his belief in a divine 
power. But notwithstanding adverse opinions among 
some of the best men, the great mass of the wise and the 
ignoravt accepted other teachings, and suicide was sur- 
rounded with asort of halo. Cicero, perhaps, has thrown 
as much interest and halo around suicide, in his philo- 
sophical discussions, as any of the writers who them- 
selves advocated it. Though at all ages of the world 
there have been eminent men to commend it among 
writers and thinkers, and even teachers in morals have 
deemed it justifiable. There has always been, however, 
in man’s nature, a revolt against self-destruction, and 
one can not avoid the thought that at no time have 
men really sought and desired death, as better than life, 
except as an escape from real or imaginary evils. Even 
among the ancients suicide was only an expedient which 
they sought to make justifiable by the most sophistical 
and specious reasoning. 

In modern times the views of the ancients have been 
commended by such writers as Hume, Montesquieu, 
Rousseau, Montaigne and Gibbon. Madame de Stel 
wrote favorably of suicide in her work on the Passions, 
but ingher subsequent work “ Reflections on Suicide,” 
she quite recanted her views. When Buonaparte in 
his darkest hours was questioned on this subject, 
he said: 
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No, no; I have not enough of the Roman in me to destroy my- 
self. * * * Suicide is a crime the most revolting to my feel- 
ings; nor does any reason present itself to my understanding by 
which it can be justified. It certainly originates in that species 
of fear which we denominate cowardice; for what claim can that 
man have to courage who trembles at the frowns of fortune? 
True heroism consists in becoming superior to the ills of life, in 
whatever shape they may challenge him to the combat.—(War- 
der’s Letters.) 


Though the teachings of later times are against sui- 
cide yet the number of suicides is very great. If a 
man becomes accustomed to think of suicide as justi- 
fiable, he will be far more likely to resort to it under 
changes of fortune, or under domestic difficulties, or 
disappointments of any kind, than one would who had 
different mental training, and who questioned the mor- 
ality of suicide; and he who believed suicide a violation 
of nature and a moral wrong, would be still less likely 
to resort to it in trouble. All history shows, as the 
study of psychology does, that education, in its broad 
sense, has the greatest influence in determining, not 
only the character and scope of ideas of a people, but 
largely the practice of men’s lives as manifested in their 
acts. If custom and education have had a powerful in- 
fluence in the past, they have now. If from youth we 
are accustomed to read of suicide, in the daily news, as 
I have already pointed out, and we thus grow up 
accounting it among the ordinary facts of life, we shall 
have little horror of such a death, morally or physically. 

I recall the case of a boy thirteen years old, where 
mental strain, anxiety and loss of sleep, led to an 
attempt at suicide. His father died leaving the family 
in poor circumstances, and the mother impressed this 
boy with the sentiment that she would look to him for 
support. He was employed by a barber to keep his 
rooms in good condition, for a small sum, and his 
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mother, with a view of stimulating him to industry 
and economy encouraged the sentiment of her sole de- 
pendence on him. He then undertook selling news- 
papers early in the morning as an additional work. 
He at length got nervous, unhappy and disheartened, 
and purchased a pistol and attempted to blow out his 
brains. The ball tore the scalp from the forehead, but 
did not otherwise injure him. Two things brought 
him to this—first, the injudicious pressure of the idea 
of duty by his mother; secondly, he at this time read 
of a suicide by shooting in the head. In this case there 
was depression, but it did not reach a condition of de- 
lusion or even a delusive state of mind. There was no 
condition of mental clouding, as he deliberately pur- 
chased the pistol and arranged his duties, and, as he 
said to me, made up his mind he could not do what 
was required of him, and that he would rather kill him- 
self than be constantly talked to. He had not taken 
into consideration the moral question, and was quite 
startled when I told him it was wicked. He said the 
papers did not say so about Mr. (a respectable 
citizen who had killed himself a few days before). 
Now, gentlemen, on the morality of this act, the boy 
had not reflected, and the newspaper had not con- 
demned it. So there are things in daily life which we 
do not reflect on when familiar with them. The cus- 
tom of the times in regard to business affairs, in moral 
aspects, may illustrate this. What is considered honest 
and what dishonest? What transactions of a doubt- 
ful character are finally determined through expediency ! 
If success crown the effort how little the unfavorable 
influence on the general and social estimate of character. 
Still, gentlemen, you may rely upon it that he who 
holds strictly to the moral side, who feels and under- 
stands that he is responsible for his own acts, is a 
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stronger man in the hour of success, as well as trouble. 
As medical men, always working in your profession, in 
the midst of the ills of life, teachers as well as doctors, 
if you carry with you the highest sense of responsi- 
bility, you may depend upon it, you will be all the 
more trusted by all classes of men. 

The teachings of Rousseau must have exerted an 
evil influence on the French mind in regard to suicide. 
“To seek one’s own good and avoid one’s own harm, in 
that which hurts not another, is the law of Nature,” 
was the sophism which Rousseau applied to suicide. 
This proposition leaves out all morality and responsi- 
bility, and reduces the question of continuing life to 
what the individual may deem expediency and com- 
fort. If we could conceive a man so situated as to be 
isolated from all relations with his fellow-men, so as to 
affect no one by his acts, either in their example or 
consequences, and then we should admit that man was 
morally the arbiter of his own life, to do with it as he 
should choose, then the proposition of Rousseau might 
apply to such an individual. Even Voltaire, whom 
many would not consider as a representative advocate of 
the higher responsibility of acts, in speaking of the 
suicide of Cato, characterizes the act as one “surmount- 
ing the most powerful instinct of nature.” I have con- 
versed with many persons, both sane and insane, who 
have attempted suicide, and with few exceptions, I have 
found that after the moral question was decided, the 
question of responsibility to a future, for the act, the 
prudential reasons of family, relations of business with 
other men, character, &c., were easily disposed of. 

As kindred to the influence of education on the sub- 
ject of suicide, the idea of heredity of suicide has un- 
doubtedly great power. It is not clear to my mind 
how the doctrine of heredity can possibly apply to sui- 
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cide of sane people, any more than to homicide, or 
theft, or gambling or burglary. I can see how a son 
might come to think that what his father thought or 
did, or what his grandfather did, was justifiable in him 
and that he should thus drift without much reflection 
into the same habits or mode of thinking; but I am un- 
able to see how the parent could impress upon the 
organization of the offspring a mental bias favoring 
self-destruction. I can readily conceive how a legend- 
ary history of suicide, in any given family, may lead 
its members to think that they may be subject to the 
same thing. I have received many letters of inquiry 
from persons, especially from young men and women 
about to contract marriage or from their friends, stating 
that the father or some other member of the family had 
committed suicide, and asking whether they would be 
liable to dothe same. I have frequently been consulted 
personally upon the same point. I recall the case of a 
well educated business man of competence, who con- 
sulted me on this subject of hereditary stress of suicide. 
He afterward came to the Asylum, accompanied by 
his wife, to talk the matter over, and I discovered there 
was nothing in his case to justify his thoughts of sui- 
cide, but the fact that he was approaching the age 
when his father and two older brothers had killed 
themselves, and that he was living in dread of this mis- 
fortune overtaking him. I never saw any man more 
thoroughly impressed with the idea of fate than he was 
upon this point. He subsequently came to the Institu- 
tion and remained, as a patient, over the period, and 
never afterward thought of suicide. It is not at all 
unusual to hear the expression that suicide has been 
quite frequent in such and such families, undoubtedly 
largely dependent upon the idea of heredity. 

Imitation, if that term may be used to characterize 
the influence which the publication of suicides, in 
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their mode and circumstances, in the newspapers, has 
also a great influence in inducing suicide, under the 
common ills and temporary adversities of life. The 
fact that suicide has been resorted to by A and B, in- 
duces C to the same act under similar circumstances. 
Man not only thus imitates or follows his fellow-man, 
but justifies, to himself, his conduct by that of others, 
even though he might not really justify the same act 
at the bar of conscience. The drunkard does this, the 
thief also; all manner of iniquitous schemes are plotted 
because of precedent for such things. The famous 
order of Napoleon, which served to arrest suicide among 
the military, shows the power of opinion over men. 


The grenadier Groblin has committed suicide from a disappoint- 
ment in love. He was in other respects a worthy man. This is 
the second event of the kind that has happened in this corps 
within a month. The First Consul directs that it shall be notified 
in the order of the day of the guard, that a soldier ought to know 
how to overcome the grief and melancholy of his passions; that 
there is as much true courage in bearing mental affliction man- 
fully, as in remaining unmoved under the fire of a battery. To 
abandon one’s self. to grief without resisting, and to kill one’s self 
in order to escape from it, is like abandoning the field of battle 
before being conquered.—Napoleon. 


You will be asked, “Doctor, what do you think of 
suicide?” Upon your answer may often hang the life 
of the questioner. I have been asked this by persons 
who had at the moment the intent of suicide. Gentle- 
men, give no doubtful answer. It is said of Creech, the 
commentator on Lucretius, that he left on his manu- 
script: “N. B.—Must hang myself when I have fin- 
ished,” and he did, that he might enjoy the same kind 
of death as his illustrious master. Voltaire, facetiously 
remarks: “If he had undertaken a commentary upon 


Ovid he would have lived longer.” 
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I recall the case of a young lady in Utica, who, some 
years ago, came to the Asylum one morning about four 
o’clock and asked the watchman to wake me, as it was im- 
portant to see me immediately. I saw her; her clothes 
were wet and draggled, and I asked her at once, “ Where 
have you been?” She instantly replied, “In the canal to 
drown myself.” She had been out of health and de- 
pressed for some time, and finally determined that she 
would be better out of the way, and, after a great men- 
tal struggle, she left the house, in a cold fall night, went 
to the canal and jumped in. She said the shock of the 
water, to use her own words, “ brought me to think, and 
I got out and made up my mind that I would at once 
come and see you and find out whether I was only 
wicked or, perhaps, insane, and here I am.” She had 
the self condemnatory delusions of religious. melan- 
cholia. Though an excellent Christian girl, she accused 
herself of all manner of delinquencies in duty, faith, &., 
and declared that her sins were unpardonable. She 
passed through an attack of melancholia and recovered. 
Had she not been educated to look upon suicide as a 
crime against Nature and her Creator, she would not 
have had a mental struggle, would not have got out of 
the canal or sought advice to find out the source of her 
suicidal thoughts. I could bring before you, gentlemen, 
a great many illustrative cases if there were time and 
necessity. 

The mental state suggestive of suicide is a very im- 
portant one for the physician to consider and study. 
Outside of the line of well marked insanity, the passions 
are mainly at the bottom of suicide, and to the medical 
man the passions are only a part of man’s mental con- 
stitution. “You will often be perplexed in deciding 
whether a case of suicide be one of sanity or insanity. 
You will be called in cases of sudden death or of un- 


48 Journal of Insanity. [ July, 


known means of death, and your opinion on this matter 
will be asked under oath. Or, what is not at all un- 
common, a man will commit suicide who has an insur- 
ance policy, and you may be called to testify whether 
or not the act is one of insanity. I recall the case of a 
boat-captain, who, for many years, laid up his small 
earnings in lite insurance. When about sixty years of 
age, his health failed somewhat. He began to suffer 
from indigestion, more or less depression of spirits, nerv- 
ousness and apprehensions about his boat and duties 
which he discharged well. He finally said to his em- 
ployers that he did not feel as though he could continue 
the charge, and though they knew he was more or less 
out of health and depressed in spirits, it did not occur 
to them that there was any serious mental disturbance. 
One morning, with his little daughter in the room, he 
was up early dressing to get to his boat, and when partly 
dressed took a pistol and deliberately shot himself in 
the lead, leaving no record or word. Here the pay- 
ment of insurance was contested on the ground of 
deliberate self-destruction, but the history of the case 
disclosed, step by step, the invasion of bodily disease 
and coincident and dependent mental disturbance—in 
the end the development of a melancholia and after long 
delay the claim was paid. But many of the insurance 
companies now put in a clause of non-payment in case 
of suicide whether sane or insane. This is an import- 
ant question: Can a lunatic commit suicide? Strictly 
speaking he can not. But without discussion of this 
point, this clause will not avoid inquiring into cases of 
sudden death, and where circumstances may point to 
both suicide and accidental death. Accidental death 
from handling firearms, by drowning, by poison, &c., are 
sufficiently frequent, and in many cases the circumstan- 
ces are such as to create a reasonable doubt whether the 
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death may not be accounted for by either accident or 
suicide. 

Nort.—I have recently had my attention called to a hewspaper 
account of a Frenchman, who, about failing in business, made pro- 
vision for his family in large life insurance investments and then 
visited Switzerland and in the Alps, with a guide, he went over 
a precipice, either fell or threw himself, and was killed. The insur- 
ance had to be paid, as it was impossible to prove suicide. 


Whether or not the clause in the insurance policies 
is sound in principle or not, it stands on thesame ground 
to us, as medical men, with territorial prohibition. You 
make a contract which forbids you to go, without per- 
mission of the Insurance Company, into territory where 
certain fatal diseases prevail. If you disregard this part 
of the contract and die, the contract is void. Still you 
may have any of these diseases and die of them within 
certain territory and the insurance will be paid. You 
can not bind yourself against the common disease insan- 
ity; you may have insanity and die of it, but sane or 
insane you must not commit suicide. The assumption 
is that suicide is not a necessity growing out of the dis- 
ease, but is so largely preventable by proper care that 
the friends of the insured are bound to use all diligence 
to secure against it. The statistics of treatment in the 
Asylum, on this point, go to justify the reasonableness 
of this view.* Otherwise the clause could hardly be 
sustained—for the act, in an insane man, is one of irre- 
sponsibility which he himself may not unaided, be able 


*In the examination of Commissioner Wilkes (Report of Dalrymple Com- 
mittee), in the answer to question No. 748, he said: ‘‘ From a report which I 
obtained from the Register General, which is at present not published, it 
seems that during the year 1865, there was about sixteen hundred patients 
in England alone, who committed suicide; probably not all, but the great 
majority of them were insane, and they committed suicide for the want of 
proper care.” Lord Shaftesbury being subsequently examined, said in re- 
gard to this statement: “Now when I come to look into that statement by 
Mr. Wilkes, I find that these sixteen hundred suicides were committed by 
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to avoid. The self-killing, under such circumstances, 
could hardly be construed as a fraudulent intent.to reap 
any undue or improper advantage from the contract or 
to disregard his obligations to the other party. 

I must here say to you, gentlemen, that one of the 
symptoms almost universally present in melancholia is 
suicidal suggestion. In certain cases suggestions seem 
to have their foundation in such controlling delusions 
that they are quite beyond the power of resistance; the 
delusion being that suicide is a direct command of God, 
and, therefore, an imperative duty. But even in ordi- 
nary cases there is danger from the first and all through 
melancholia, and the responsibility will rest upon you to 
advise, and you want to keep thisin mind. Suppose in 
a case where there is insurance you are called after an 
attempt at suicide by poisoning, or by shooting, or by 
hanging, and the patient does not die immediately, but 
never fully rallies and subsequently and soon after dies 
of inflammation or from the secondary effects of wounds, 
have you a case of suicide? Suppose the patient grad- 
ually starves to death under delusions of poisoned food 
or that it is sinful to eat, have you a case of suicide? 
Is such a death from disease? 1 bring these points to 
your attention, for they may some time need your per- 
sonal thought. 

There is another important point I would draw your 
attention to in this connection. That is, the connection 
of your own treatment of cases of attempted suicide as 
a medico-legal question; what effect the probing of 


persons at large, while the number of suicides committed by persons under 
care and confinement amounted only to twenty-one, and they were classified 
as follows: county and borough asylums, 11; hospitals, 3; metropolitan and 
licensed house, 1; provincial licensed houses,4. But the whole number of 
suicidal patients under confinement at present in the various asylums is 
6,096. That return shows that unless they were under care and treatment 
they would in all probability, or the greater proportion of them have in- 
dulged their propensity, and would have committed suicide.” 
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wounds or the administration of remedies may have. I 
was called in consultation, three years ago, where a man 
shot himself in the head. He had a series of convul- 
sions and then passed into a sleep and from this came 
out fully conscious. We did not probe the wound, 
being quite satisfied that we could do no good and might 
do injury. He fully recovered and has been entirely 
well since. In the case of Fisk who was shot by Stokes 
in the Grand Central Hotel, in this city, the surgical man- 
ipulations and medical remedies were arraigned as cast- 
ing doubt upon the immediate cause of death. In arecent 
murder trial in Auburn the medical attendant was cen- 
sured, to say the least, for his treatment of the case after 
the injury which resulted in death. I do not intend to 
convey the idea, gentlemen, that in these cases there 
were substantial grounds for censure. I only mention 
them to illustrate the point and to impress upon you the 
importance of the greatest caution and discretion in all 
such cases. Because no matter how they happen to 
be brought into courts, whether under criminal law 
or for damages or on questions of insurance, physicians 
bear the real responsibility. To you, as men, the im- 
portance or non-importance of discriminating against 
this particular symptom of insanity, in insurance, may 
be of little moment, but as medical practitioners you 
have grave responsibilities. First, you have to answer 
whether the person attempting or committing suicide 
was insane—then the questions already indicated in 
diagnosticating suicide from accidental death, &c. Not 
long since I was consulted in a case where #man at- 
tempted suicide by cutting his throat and after loss of 
blood fainted, then rallied and afterwards made some 
large business transactions and a will, and died in afew 
hours, suddenly sinking and passing into coma and 
death—the suicide and all subsequent transactions com- 
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ing within a day. Now the history of this case went 
to show that suicide was deliberate and without men- 
tal obscuration. He had given his life largely to ex- 
cesses in wine and women, had not long before been 
informed that he was the subject of a progressive and 
incurable disease, which would close off all of life which 
he esteemed valuable; therefore, he made up his mind 
to die. I have said that among the sane suicide was 
largely a matter of education. This must be taken in 
connection with the fact that suicide is a violation of 
nature. Nature revolts at suicide. If it was a mode of 
death that could be justified in nature, it would not need 
the eloquent and fallacious reasonings of philosophers 
and moralists in any age of the world to sustain it. 
This is such a strong, popular sentiment, that there 
are many who believe that suicide is always an insane 
act. Suicide is always an unnatural act, but in the large 
proportion of cases, if not the majority, it is committed 
by sane people. 

We may ask what is the state of mind in which 
such an act is committed, and how do ordinary sui- 
cides differ from the insane, if differences exists? 
That the mental state must generally be more or less 
abnormal in the serious contemplation of suicide, would 
hardly be disputed. In the emotions and passions we 
look for the motives and controlling influences of sui- 
cide in those who are not insane. Love, pride, remorse, 
chagrin, disappointments, failures in political ambition, 
disgust of life, dread of exposures of crimes and frauds, 
these aré the sources from which suicides mainly spring 
among sane people. It is a notable fact, too, that few 
criminals commit suicide after conviction and sentence. 
After trouble is well contemplated, the ardor of emo- 
tion cools and reason begins to assert herself. Suicides 
in the sane are committed either in a calm, deliberate 
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state of mind in which the individual, having deter- 
mined on his course of action, from full contemplation 
of all the consequences, resolves the question as he would 
any serious matter of business; or, it is committed in 
a turbulent state of the emotions under conflicting and 
harrassing fears and apprehensions; or, in a tempest of 
passion ; or, in an overwhelming disgust with the world; 
or, under the influence of a long and wearing sorrow; 
or, under the dread of suffering from loathsome or in- 
curable disease; or, finally, as a matter of morbid sen- 
timent. 

To judge of the influence and force of the passions 
in leading to self-destruction, and fix in our minds their 
power we must not only look at them in excitement 
and calm, on single occasions, but through the wide 
scope and activity of the hopes, desires, wishes, fears, 
&c.,of man. We must consider also the relations which 
we see and feel exist between mind and body, in the 
daily experience of life. See how hope elevates and 
energizes, how fear depresses, the bodily condition. 
Hope quickens the circulation, produces a feeling of 
warmth and comfort, while fear lowers the temperature 
and the heart force, induces sweating, excessive action 
of the kidneys and often nausea and even diarrhea. 
Anger will not only induce constipation and jaundice, 
but, through violent action of the heart and consequent 
disturbance of the circulation, even convulsions. Under 
the dominion of depressing passions, disappointments 
and chagrin, the physical man is in a state of disturbed 
equilibrium and life is clouded. Now under such con- 
ditions suicide is sometimes contemplated and com- 
mitted. But all this is only, on the physical side, 
physiological strain, and, on the mental side, only the 
sweep of passion over the soul. There is no disease 
and no delusion, and all this is sanity. Among histor- 
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ical instances where love and jealousy and sorrow have 
driven. to suicide, 1 have cited Antony and Cleopatra. 
Othello and Desdemona are also examples. But we 
need not go to history for such facts are daily about us. 

The ideas and practice of the ancient civilization in 
regard to suicide underwent a great change after the 
time of Constantine and the prevalence of the Christian 
religion, which always taught that suicide was one of 
the degrees of murder. For a long period, even in the 
history of mediwval Christianity, it was comparatively 
a rare crime, but with the return of the Pagan ideas of 
materialism or atheism, it became again more common. 
In the sixth century ecclesiastical law condemned sui- 
cide and denied Christian rites of burial, and after the 
Reformation this became statute law in England. 

It shows what had been the habitual attitude of the 
popular mind towards death, caused by the prevailing 
influence of Christianity, when Shakspeare makes Ham- 
let debate the question of suicide as one of escaping 
the ills we have by fleeing to others that we know 
not of. 


“To be or not to be, that is the question, 
* * The dread of something, after death, 
* * Puzzles the will.” 


Villeneuve, one of Napoleon’s great admirals killed 
himself under pride, mortification and fear of humilia- 
tion. He procured anatomical plates of the chest 
showing the exact situation of the heart. He then 
placed the paper chart on his bare chest and passed a 
pin through the paper heart and into his own, and the 
suicide was successful. 

In January, 1878, a man by the name of Hoppin was 
tried at Auburn for the murder of the seducer of his sis- 
ter and acquitted. The man refused to marry the girl 
after having seduced her under promise of marriage, and 
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she attempted suicide by taking poison. The letter she 
wrote after having taken the poison reveals her state 
of mind, and the contending emotions in such an hour; 
remorse, shame, justification, hope, affection. 


Dear Parents, BROTHERS AND SISTERS: 


Forgive me, but I have committed a great crime and care not to 
live; I haven’t spent a happy day or moment for a number of 
months; I have tried to act natural, but found no pleasure any- 
where; there is one person who might have saved me from this; 
but he thought I was trying to deceive him. He knows why I 
die; God alone knows what I have suffered; oh, death is the only 
relief; you are all very dear to me, and it is hard to leave you, but 
it is best. I once enjoyed religion; oh, that I had continued to 
serve God, I would not have been where I am now; oh, if I was 
the girl I was when I went to the Valley; I had always said 
I would never cause you any trouble; but I have fallen, and am 
forever ruined. I hope you will all meet in heaven, I trust you 
will, but I shall never go there. Think of me as lost; I might 
have been a christian now. The Bible says, the vilest sinner may 
return, but it is better that I die than live as I am; you will soon 
forget and it is better that you should; tears prevent my writing 
and I bid you Farewell forever, 

Lina. 


My young friends will think I have done them great injustice in 
accepting their invitation, but I knew it was the last time, and I 
tried to forget the troubled future in so doing. Lina. 


How the love of life and its pleasures mingle with 
her affections and ideas of suicide! How touching and 
natural the postscript—she could not resist attending 
a party, and apologizes on the verge of eternity. Her 
brother was acquitted and was married in the presence 
of the jury to a woman who stood by him through im- 
prisonment and trial. To make the tragedy more 
tragic the physician who had medical charge of the 
seducer, and against whom the charge was suggested 
that his imprudent interference hastened death, dropped 
dead the same day of the acquittal and marriage. 
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You may also have to decide whether certain cases 
have been suicide vr murder. Some years ago a woman, 
the wife of a clergyman, was found in bed with her 
throat cut. The amount of blood was comparatively 
small and the blood had not spirted much over the 
bed clothes; a razor was in or near her hand. The 
husband was indicted and tried for murder. It was 
argued that suicide could not be thus committed, the 
woman lying on her back, and that such a wound 
would have deluged the bed with blood; further, it 
was asserted that these facts went to show that she had 
been killed and afterwards her throat cut to make it ap- 
pear a suicide. The expert who was called by the 
defense maintained that the cut, while it severed 
the carotid, also severed the pneumogastric nerve and 
caused instant death and accounted forthe small amount 
of blood found. This so shook the case that the man 
was acquitted. Icouldcite a number of instances where 
the question has been raised as to whether death was. 
suicide or homicide. The question is one of practical 
interest to physicians and has a place in medical juris- 
prudence. 

The next point is this—are there differences of an 
obvious character between suicide of sane and insane? 
The prominent and essential distinction between a. 
suicide by a sane and an insane person may be easily 
stated. Delusion is the test and touch-stone in the di- 
agnosis of insanity. Now, this state being present, 
would determine the character of a suicide. But the 
person committing the act may not have left a record of 
his reasons in anything said or written. In such a case 
the judgment must be formed on the circumstances and 
history of the individual. A man of means, intelli-. 
gence and family, became broken in health, and finally 
blind; after he had secured the opinion of the best men 
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of the profession and found there was no hope of re- 
gaining sight or health, he killed himself. The infer- 
ence is that this is a deliberate suicide by a sane man. 
Some time ago I was consulted by a man who had had 
a slight paralysis. It was followed by loss of sexual 
desire and power. He consulted me particularly upon 
the latter, and I gave him the opinion that with return 
of general vigor this function would return—probably 
in a few months—as the paralysis had almost disap- 
peared. He subsequently told me that he had fully 
prepared for suicide by poison in case I should give an 
unfavorable opinion. Such a suicide would be a sane 
act. A man who was worth from one hundred to one 
hundred and fifty thousand dollars had an attack of dys- 
pepsia and became depressed; began to apprehend pov- 
erty ; asserted that everything was going to ruin; that 
sooner or later his family would have to go to the poor- 
house. At the same time he was quite reserved as 
to whom he communicated these views; gentlemanly 
and particular in his personal matters, and at times 
partly conscious that his ideas were delusive; but one 
day, while passing the window of an engine-house in 
company with an attendant, he suddenly leaped through 
the window, put his hat down, and threw his head di- 
rectly under the revolving crank of an engine, where it 
was crushed. This man was insane and killed himself 
under the delusion of approaching poverty. 

The dread of poverty and want are frequent causes of 
suicide both among the sane and insane. There are nu- 
merous cases where the poor thus leave the world be- 
cause they despair of even physical existence for them- 
selves and families. How often such people take poison 
or hang themselves or throw themselves into rivers, cis- 
terns, docks and canals. The sane, however, who for this 
cause commit suicide, are mainly those who have seen 
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better days and have gradually sank into helpless 
and hopeless poverty. Among the insane who com- 
mit suicide from dread of poverty, the great majority 
are well to do, or rich, but are laboring under the 
delusion that they have lost everything and are 
about to be put in a poor-house or prison. Of this 
class I could give you hundreds of illustrations from 
experience. 

Remorse is also a frequent cause of suicide among sane 
and insane. Among great historical instances, we have 
the case of Charles IX, of France, who, though he did not 
actually commit suicide by violence, underwent mental 
tortures and bodily privations which secured his death. 
He is said to have exhibited fiendish gratification at the 
suffering and magnitude of the massacre of St. Bartholo- 
mew, in which he caused the murder of near fifty thou- 
sand people. He afterwards was tormented with halu- 
cinations of the shrieks and cries of the slaughtered, and 
it is recorded that at his own death, blood oozed from 
his body under his intense agony. The remorse of Car- 
dinal Beaufort at the murder of the Duke of Glouces- 
ter, is an illustration of the power of this feeling and 
what a man may endure and yet not be mad. Harps- 
field describes Beaufort’s death as terrible: “Must I 
die? Will not all my riches saveme? I could purchase 
the kingdom if that would save my life? What! is 
there no bribing of death?” Shakespeare has well 
presented this historical scene in King Henry VI, 
3d Act. The remorse of an insane man over real and 
imaginary wrongs he has committed, is often a terrible 
pictureof misery. Ihave seen illustrations of the power 
of the feeling of remorse in the insane. A man writh- 
ing in agony till his clothes and bedding were wet 
through with sweat; where a man is insane, yet re- 
volving in his mind a real wrong he had committed. 
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This man made frequent attempts at suicide, but was 
prevented and he finally recovered. 

A man who in early life was of an active, energetic, 
vigorous mind, and who accumulated quite a fortune. 
In his business he employed a number of persons and 
being thrown at one time with the wife of one of his 
most trusted agents, he seduced her. Shortly after this 
the agent died, and although there were no current 
suspicions of any improper relations with this woman, 
he began to fear that she might disclose this, and in- 
jure and destroy his character and family. He himself 
was unmarried, occupied a high position in society, and 
was considered a thoroughly honorable man, and the 
feeling of apprehension and remorse made his life miser- 
able, although he constantly kept an outward show of 
happiness and contentment. He indirectly contributed 
to the family of this former agent, putting a son in the 
way of obtaining an education, helping them. His 
health finally began to give way under this pressure 
and mental strain, and he attempted suicide by hanging, 
but was rescued. I was called in consultation and he 
disclosed to me this history of the cause of his unhappi- 
ness, and stated that he was in a condition of continued 
remorse, though he -had disclosed it to no other person, 
except asister. He soon afterward made two ineffectual 
attempts at hanging, and about this time the woman 
whom he had seduced died. He then told me he 
should make no more efforts to kill himself, that the 
only witness being gone he should now endeavor to 
atone as far as was possible, by helping the family, and 
did do everything that a man could in this way of 
atonement. Now this case had apparently the elements 
of a true nielancholia, but the inner history showed that 
it was only a remorse and fear of exposure, and that 
the whole case was within the dominion of natural 
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feelings, untinctured by disease; simply remorse and 
fear of being discovered and exposed. 

Suicide is often spoken of as an impulse. It is saida 
person is impulsively driven to suicide. Thus we have 
in books, “suicidal impulse,” “suicidal mania,” “suicidal 
insanity ;” as though self-destruction was an instinctive 
feeling, an irresistible desire, bursting into action with- 
out cause, Can we conceive of an irresistible power gen- 
erated in the mind, without reason, without intellect 
or motive—a blind impulse to a physical act? My ex- 
perience enables me to verify the declaration of Esquirol, 
that he had never seen an unequivocal instance of any 
individual, drawn to the commission of suicide by an 
irresistible impulse, independently of any secret trouble, 
real or imaginary. Now this is an important declara- 
tion to bear in mind, for it will often be the key to 
diagnosis in the investigation of cases, especially when 
there is a disposition on the part of the friends to con- 
ceal the real cause of the suicidal feeling, or perhaps, 
suicidal attempt. Sometimes after an unsuccessful at- 
tempt an individual may himself wish to conceal the 
real cause, and will say, “I do not know what led me 
to such an act.” You can safely say that such an 
answer is simply evasive. A man may attempt suicide 
in a frenzy of rage, but such a thing is rare. That 
under temporary hyperemia, or the influence of nar- 
cotics or drink, a cloud may come over the mind and a 
person may then commit suicide, may be admitted. But 
in such cases it is not an impulse, but the act is due toa 
morbid state of system in which the mind is disturbed 
and delusions or hallucinations developed, or long buried 
troubles revived. In many persons intoxication stirs 
up bad blood, and in others seems to reproduce pain- 
fully, past acts of an unpleasant character, and then in 
this condition of feeble resistance they may attempt 
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suicide. We know too that persons under the poison- 
ous influence of narcotics and alcohol do develop 
hallucinations and delusions. So too, after long weari- 
ness and mental strain a condition of cerebral hyper- 
gemia and blood stasis may result in the development 
of hallucinations of a painful character and determine 
suicide. The unfortunate suicide of Hugh Miller, the 
gifted author of “Foot-prints of the Creator,” was 
probably committed in such a state. The suicide of 
Lord Castlereagh is another illustration. 


Norrt.—Here there was probably an element of superstition, 
and some writers, Dr. Winslow especially (Anatomy of Suicide, 
page 242), maintain that previous to seeing the apparition 
in the night, Lord Castlereagh had been so far out of health that 
the Duke of Wellington had seen the necessity of medical advice 
in his case, and had a physician sent to him. However this may 
be, the night that this “ Radiant Child” appeared, he continued 
without sleep and harrassed in mind. De Boismont (Rational 
History of Hallucinations), in his chapter on hallucinations con- 
sistent with reason but not corrected by the understanding, page 
62, gives this case, and shows that Lord Castlereagh was at 
the time visiting a friend in one of the old castles of Ireland, 
and was given a room where “the rich sculptured wainscot, 
blackened by time; the immense arch of the chimney, looking 
like the entrance to a sepulchre; the long range of ancestrai por- 
traits, with their proud and disdainful looks; the ample draperies, 
dusty and heavy, which hung before the windows and surrounded 
the bed, were all well calculated to give a melancholy turn to his 
thoughts. * * * * Having dismissed his valet, he went to 
bed. He had put out his lamp, when he became aware of a ray 
of light at the head of his bed; convinced that there was no 
fire in the grate, that the curtains were closed, and that a few 
minutes previously the room was in total darkness, he supposed 
that some person had entered. Quickly turning towards the 
point whence the light proceeded, he saw to his great astonishment 
the figure of a beautiful child, surrounded with a halo, which stood 
at some distance from his bed.” Subsequently, in talking at 
breakfast with the master of the house and guests, he stated what 
he had seen. The host simply observed that that was not extra- 
ordinary to those acquainted with the castle and family legends, 
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and said: “You have seen the radiant boy, be content it is an 
omen of prosperous fortune, but I would rather that this subject 
should not again be mentioned.” At this time he was Marquis of 
Londonderry. It is said also that he subsequently saw this appa- 
rition in the House of Commons, and the writer adds “probably 
on the day of his suicide he had a similar apparition.” He severed 
his carotid artery and died instantly. 


The manifestations of hallucinations under temporary 
illness and also under mental strain would not be ques- 
tioned. They are very abundant in history, and by no 
means rare in the observation of medical men. That 
they should sometimes be of a character to influence to 
suicide directly would not be at all singular. Any one 
interested in the subject will see what an extraordinary 
variety and character of hallucinations may appear, on 
looking over the work of De Boismont and similar books. 
I have myself met with many instances of an attempt 
at suicide from various hallucinations. One case, where 
a gentleman had been more or less prominently associ- 
ated with the authorities in putting down the Know- 
nothing riot in Philadelphia, and who during that time 
received many threatening letters, some years afterward, 
under great mental strain, began to be apprehensive 
that he might be injured, and this was awakened by the 
re-discussion of the original subject. He left home and 
went to Canada. There he was harrassed by hallucina- 
tions of hearing; could hear persons singing ribald songs 
outside his room, and charging their authorship to him, 
he however, not disclosing any of these hallucinations 
at the time. His friends followed him and induced him 
to return. On his way, and while dining at a hotel, 
and carving at the head of the table, he suddenly sprang 
from his chair and drew the knife across his throat, and 
would have succeeded in severing the arteries but for 
the knife catching in the cravat and clothing, and his 
friends seizing him. He told me afterwards of the hal- 
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lucinations in Canada, and at the time of the attempt, 
that the two waiters coming in at the door of the dining- 
room he mistook for assassins, and heard one of them say 
“shoot him,” and saw the pistol pointed. These never 
reappeared, though he lived for many years; but I heard 
him frequently say afterwards that no realities of life 
were more substantial at the time than those hallucina- 
tions. 

I have already said that the essential distinction 
between suicide of sane and insane was a delusional 
state of mind in the latter; and growing out of this 
there is a difference in what may be denominated the 
invasion or development of the intent. I have never 
seen a case of suicidal attempt, where the person was 
insane, however mild the type, which was not preceded 
by more or less disturbance of physical health and men- 
tal oscillation. This is sometimes the case in the sane, 
but is far from being a rule. You will find that in 
most cases of developing suicide, in insanity, there 
is not only the disturbance of health and mental 
oscillation, but the mental condition is a tendency to 
depression—to a painful mental state. In the majority 
of such cases the early symptoms are misleading, to one 
not familiar with them. Therefore, I desire to impress 
them on your minds. Such persons become reticent, re- 
tiring, timid, fearful, apprehensive, self-condemning, mor- 
bidly conscientious; they may say they are too much 
trouble to their friends and family, and especially they 
may desire to bealone, or at least withdraw from society. 
This is a characteristic group of mental phenomena 
which should demand yourrecognition. From this men- 
tal state distinct delusions are soon formed, and they are 
likely to be of a character to suggest ideas of suicide. 
In this commencing stage timely advice and caution on 
the part of the medical man and proper attention tothe 
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physical health may not only avert suicide, but arrest 
the development of an attack of melancholia. 

If a person, without exception as to education or char- 
acter, manifests a depression which is accompanied with 
apprehensions and suspicions, however vague and shad- 
owy they may be, he is threatened with melancholia, 
and this condition of apprehension and suspicion differ- 
entiates a coming melancholia from common depression 
or a fit of the blues. 

Now, if with the very earliest manifestation of such 
depression as I have mentioned, the medical attendant 
will not: only warn the family of the danger of suicide, 
but also the patient, and will tell them frankly that sui- 
cidal thoughts are almost always present, in some degree, 
in melancholy, as morbid mental symptoms; that the 
patient or friends must not give moral assent to the jus- 
tifiableness of suicide, under any circumstances, and thus 
weaken the resisting power; if such advice is given, 
the patient will be prepared for the worst and be far 
more likely to resist delusion and suicide successfully, 
and the family will be on their guard. If the case does 
not come under care until fully developed, it will still 
be all important to impress the patient and the family 
with the treacherous character of suicidal thoughts, their 
presence as a symptom of the disease and the moral 
wrong of suicide. (Case of Miss friends did 
not suspect suicide until she asked them to take the 
looking-glass from the room). All this, especially at the 
earliest stage, may seem like an intrusion on personal 
and private feelings, but as I look over the field of ex- 
perience, I can not but think such interference not only 
justifiable, but a duty which the medical practitioner 
owes tohispatient. This manifestation of disease should 
in no wise be ignored or trifled with. The medical man 
should speak of suicide fo the patient as frankly and 
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openly as he would of any other mental symptom—no 
evasion, no disguise. Ask the question, have you thought 
of suicide? Now, when I tell you that suicidal ideas 
are present in nearly all cases of melancholia, and that 
this form of insanity embraces one-fourth of all the 
insane, you will see the force of this advice. When to 
this you add the fact that the suicidal thoughts are 
among the earliest manifestations, as I have said already, 
that they are present even before the apprehensions and 
suspicions and general unhappiness which usher in the 
disease have taken shape in definite delusions. Then, 
if you bear in mind that these persons first come under 
the observation of the general practitioner, you will see 
where the first responsibility rests. I have taken pains 
to look into the records of the Asylum, to see what pro- 
portion of cases of melancholia have attempted suicide 
in their homes, and largely in the developing stage. 
When I tell you that in addition to those who have sue- 
ceeded in suicide, thirty-five per cent. of all melancholics 
admitted have made unsuccessful attempts, you will fur- 
ther appreciate the magnitude of the subject as well as 
your responsibility. I will give you the exact figures 
for five years. 

In 1873, 93 cases of melancholia were admitted to 
the Asylum, and 33 had attempted suicide. 

In 1874, 83 cases of melancholia were admitted; 42 
had attempted suicide. 

In 1875, 108 cases of melancholia were admitted; 29 
had attempted suicide. 

In 1876, 100 cases of melancholia were admitted ; 
31 had attempted suicide. 

In 1877, 124 cases of melancholia were admitted; 45 
had attempted suicide. 

The total number of attempts recorded in five years 
were 180. This tabulation only represents those who 
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attempted suicide in their homes, and the number of 
persons, but not the number of attempts. While most 
of them were brought after the first attempt many had 
made two, three or more. This number does not in- 
clude those who threatened or those who contemplated 
suicide, nor any attempts made by the persons while in 
the Asylum. The methods tabulated as follows:—Cut- 
ting throat, 39; drowning, 36; hanging, 36; opium, 17; 
choking or strangulation, 11; jumping from heights, 7; 
shooting, 7; taking arsenic, 5; knocking head against 
walls, &.,4; cutting arteries, 2; stabbing, 2; one each 
from taking aconite, ammonia, belladonna, cyanide of 
potassium, oxalic acid, strychnia (6), and one each by 
drinking boiling water, swallowing glass, throwing self 
under cars, suffocation by gas, setting clothes on fire, 
pushing broom handle down throat, swallowing pieces 
of leather and iron, and thrusting darning needle into 
the abdomen (8): total, 180. During the five years 
there were 2,106 patients admitted, and a total of 512 
cases of melancholia. This gives a percentage of at- 
tempts to the whole number admitted of 8.5, and to 
the cases of melancholia alone, of 35. You perceive in 
the methods employed, the majority have taken the 
same means as are employed by the sane—suspension, 
shooting, stabbing, cutting throat, drowning, opening 
blood-vessels in various parts of the body, taking 
poisons, jumping from heights, &c. But some have 
used extraordinary means—-swallowing glass, drinking 
acid, &c. I have had a case where a man swallowed a 
large piece of china, another where a man punched the 
drums of both ears out with his spectacles, hoping thus 
to get the instrument into his brain. The ingenuity 
and perseverance of the insane in such matters are 
often extraordinary. 

As to the time suicides are committed, there is no 
rule to judge between the sanity or insanity of the act. 
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Most suicides are, however, committed early in the 
morning or in the early evening. As to deliberation 
and plan, as you have observed, sane and insane plan 
out the mode, place and time, and often leave the rea- 
sons for the act in writing. The extraordinary meth- 
ods of the insane are resorted to because the ordinary 
are not available. The letters of suicides will often 
enable you to judge of the sanity or insanity of the in- 
dividual, as they may disclose the motives and delusions. 
There is one important point of difference between 
sane and insane suicides. The sane argue from the 
premises of fact or supposed facts, while in a large pro- 
portion of the insane they argue from mental impres- 
sions. You will bear in mind that the sane sometimes 
commit suicide, because of the presence of some loath- 
some or incurable disease, and sometimes an insane 
person will kill himself under the de/usion that he has 
such disease. The sane kill themselves, however, 
under such circumstances for their own personal relief; 
the insane do so from the dread and responsibility of 
communicating the disease. There is also more in- 
tensity of feeling, more desperation and greater breadth 
of contrivance and plan among the insane. They often 
resort to the most extraordinary expedients, when 
baffled in their determination to suicide, especially 
when they consider it a duty. 

In talking with insane persons on suicide, they will 
maintain their views, justifying themselves under ideas 
of consciousness. They will say, I know this is true; 
I feel it to be true; I know it as well as I know any- 
thing; I have a sense of God’s disfavor as clear as [ 
have a sense of existence; as the idea of being. Con- 
sciousness embraces what we see of phenomena as well 
as what we feel to be. A man under simple delusion 
will tell you, I think so and so. He is not willing to 
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accept reason when the delusion is fixed. His delusion 
rests on the same basis, in his mind, as consciousness of 
his real identity. If he believes he ought to kill him- 
self he is justified to himself. The moral barrier is 
passed. Such a case can not be left for a moment 
with safety. I will give the case of Mrs. L——— 


Norz.—Woman, age forty-seven; married; native of New 
York; no insane relations; patient usually enjoyed good health 
until about a year before admission, when she lost in flesh and 
became wakeful, due to overwork; for a year was gloomy and 
despondent ; lost all interest in her household duties; said every- 
thing was wrong about her house; became suspicious; said she 
was to be poisoned; cried and moaned much of the time; talked 
often of suicide; in attempting it took one ounce of laudanum 
which she vomited as soon as swallowed; at another time hung 
herself behind a door in a hoop-skirt; was detached and then 
closely watched ; for some time carried a butcher knife, and at 
night placed it under her pillow without knowledge of her friends ; 
on admission was melancholy ; seemed to realize that she was sick 
and confessed that she was insane; she slept well the following 
night and in the morning was cheerful; talked freely of her condi- 
tion and seemed well satisfied that she had been brought to the 
Asylum; in the afternoon of the same day spoke of the disgrace 
of suicide, and said, “ but for my husband I would have been dead 
long ago;” she retired as usual in an associate dormitory the fol- 
lowing night, and seemed quite cheerful; at about nine Pp. m., 
complained of slight colic, which was soon relieved; at one and 
three a. m. the following morning, the night watch found her sleep- 
ing; at four a. M., she got out of bed and walked a few times up 
and down the room, waking some of the patients and conversing 
with them; she then retired and the patients went to sleep; at 
five a. M., again visited by the night watch, when she found life 
extinct, but body warm, at once reported to physicians; on exam- 
ination her hands were bloody, night. dress thoroughly saturated 
with blood; the hair mattrass and straw tick contained clotted 
blood and a pool was under the bed; in the bed was found a small 
piece of the rim of an earthern vessel, about one by one and a half 
inches in size, with one very sharp edge; this was covered with 
blood ; on the floor were two other pieces of freshly broken earth- 
ernware, which, with the first piece, fitted exactly the broken 


t 


1878.] Suicide. 69 


space in the chamber under her bed; during all this, none of the 
patients were awaked; the body was colorless; two cuts were 
found in the groin, parallel to a line drawn from the anterior 
superior spinous process of the crest of the ilium, to a point two 
inches below the symphysis pubis; each was four inches in length, 
and at the deepest point one and a quarter inches, dividing the 
femoral artery completely on the left side, and cutting a small 
opening in the femoral on the right side; on the right side were 
four small cuts besides the deep one; there were also numerous 
scratches in the left elbow joint ; the husband subsequently stated 
that he had frequently noticed her reading a school-book on 
anatomy and physiology.—[I give the case in full instead of syn- 
opsis as in the lecture.—s. P. G.] 


This woman manifested rare self-control for a long 
time at home, abstaining from time to time, under prom- 
ises to her husband, but always maintaining her deter- 
mination to terminate her life by suicide. Mr. , who 
scalded himself in a bath tub and drank scalding water 
from the faucet, had settled the moral question. Mr.——, 
who, seeing no other way, seized the cup of the electric 
battery and attempted to drink sulphuric acid. Mrs. 

feigned pleasantness and cheerfulness to get the 
opportunity of suicide. This threw her husband off his 
guard and she proposed going out to tea with friends, 
and did so, but took a razor with her and after tea went 
into an out-house, in the garden, and cut her throat. 
She was discovered in time to save her. Mrs. 
who went home and killed herself that night, sharpen- 
ing and concealing a butcher-knife after her arrival 
home. I might greatly extend this list, but it is unnec- 
essary. ‘These persons had settled the moral question 
for themselves. The expediency of the act only re- 
mained to be determined—whether the ills surrounding 
them were greater than those they fled to in thus prema- 
turely facing death. These were all well to do in the 
world—all persons of character—all professing Christ- 
ians. Not one of them could cite a single act or series 
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of acts which they considered a justification of a wicked 
life. On the contrary, each said what they had sup- 
posed was a life of struggle to do right, they now looked 
back upon as a life of deception; that they believed 
themselves good, but were not, and cited their change 
of belief or consciousness as proof. I said to one 
man, “Do you not think it mean and cowardly in 
you to try to sneak away from troubles, whether real or 
imaginary, and leave them to your family to bear, and 
leave this sorrow and pain and stigma of your suicide 
in addition.” He seemed startled at this, and I followed 
it up, saying, “ Nothing but a degradation of character 
which would make you odious and unmentionable would 
justify your act. Now, from what I can learn, you are 
an honest, respectable man, and all your present ideas 
are untrue. You are under the control of delusions, 
mere false beliefs. You are an insane man.” This 
seemed to break in upon his morbid current of thought 
and wedge in a doubt, and after his recovery he ex- 
pressed gratitude for what at first seemed rather a rough 
handling. But, as I have already urged upon you, this 
plainness is always best. Leave no doubt on the mind 
of the patient or the friends as to your opinion. 

If you are asked the plain question, “Is an insane 
man excused,” reply without evasion, on the moral side 
the answer is with God; that the law condemns it, that 
society must condemn it in order to preserve natural 
law, and that you, as a medical man, can not assent to 
the idea of anyone going out of the world by his own 
hand, that no matter what troubles, what sorrows, 
what difficulties surround a man, it is a cowardice and 
crime to try to escape them by suicide. 

I need hardly say anything to you of the legal 
aspects of suicide. The law does not presume insanity 
from the act of suicide. La Redesdale, in 1 Dow., 
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Parl. Cases, 187, was of opinion that insanity was 
not to be inferred from the mere act of suicide. It was 
not inferred by law, but must be proven. King vs. 
Saloway, 3 Modern, 100; 1 Hawkins’ Pleas of the 
Crown, 164; Plowden, 261; Terry vs. Life Ins. Co., 2 
Bigelow, 31. The law makes a distinction between 
“suicide” and dying by one’s own hand. In the former 
a felonious intent is implied, and a félo de se committed. 
In the latter the act may be, as in the case of a lunatic, 
without moral responsibility. A lunatic, therefore, may 
die by his own hand, but he can not legally commit 
suicide. In Dean vs. Mutual Life Ins. Co., 4 Allen, 96, 
it was held that suicide committed by an insane person 
invalidated a policy of life insurance, because the party 
knew the nature and intended the result of his act. 

The same doctrine, but with a divided Court, was 
held in England in Borrodaile vs. Hunter, 5 Man. and 
G., 6389; in Clift vs. Schwabe, 3 Com. B. R., 437; in 
Gay vs. Union Life Ins. Co., 2 Bigelow, 4; and Terry 
vs. Life Ins. Co., 2 Bigelow, 31. 

Per contra, a different conclusion was reached in 
New York in Breasted vs. Farmers’ Loan and Trust Co., 
4 Hill, 74, but the Court was divided in opinion. 

The law in the State of New York may be considered 
as settled that, if the party insured, at the time of tak- 
ing his own life, was conscious of the act he was com- 
mitting, intended to take his own life, and was capable 
of understanding the nature and consequences of his 
act, the insurers are not liable; and if the act was thus 
committed it is immaterial whether he was capable of 
understanding its moral aspects, or of distinguishing 
between right and wrong. (Van Zandt vs. Mutual 
Benefit Life Ins. Co., 55 N. Y., 169.) However right 
or wrong this may be, it seems to be the law in the 
State of New York. 
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Sir J. Nicholl held that the commission of suicide 
three days after making a will did not invalidate it. 
Burrows vs. Burrows, 1 Haggard, Ece. Rep., 109. 

A party encouraging another to commit suicide is 
indictable for murder (Wharton on Homicide, 315). 
Even though it was voluntarily committed it will not 
excuse the surviving principal. (Rex vs. Sawyer, 1 Ross, 
A & M, 670; Rex vs. Dyson, Ross & Py., C. C., 528). 

Now, gentlemen, what deductions may we properly 
make from a review of the whole subject. 

1. Suicide is against Nature both in health and 
disease—is a violation of Nature, and Nature abhors it. 

2. Suicide, though always an unnatural act, is, in a 
large proportion, if not the majority of cases, committed 
by persons who are entirely sane. 

3. That education and custom, being powerful influ- 
ences in overcoming the instincts of nature, and in in- 
ducing to suicide, the wide-spread publication of the 
names of suicides, the age, the sex, the mode and the 
reasons, promotes suicide by inducing imitation, and by 
lessening the horror of the act by familiarity with it. 

4, That the teachings of any so-called philosophy 
and sensationalism which tend to the disregard of the 
truths of religion lead to suicide, by magnifying the ills 
of life, and at the same time appealing to the depressing 
emotions of fear, sorrow, &c., for justification; and by 
citing the Divine mercy as a quality too forgiving to 
punish a person who seeks relief from ills they do not 
feel able to bear; thus breaking down the moral 
barrier, and compromising the wrong of suicide, and 
rendering it a mere question of choice and expediency 
with each individual, whether he will live or die. 

5. That suicide is in no true sense an impulse, but in 
the sane and the insane it is the result of reflection and 
deliberation of more or less duration, and is an act de- 
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termined upon in the mind of the individual, from 
causes accepted by his judgment as sufficient, whether 
real or imaginary, a mode of escape from threatened or 
supposed dishonor, shame, punishment, poverty or suf- 
fering, real or imaginary. 

6. That suicide by the sane and insane is frequently 
the result of hasty or wrong interpretation of facts, both 
in their magnitude and consequences, merely defective 
reasoning from true premises. 

7. That the great and essential distinction between 
suicide by sane and insane is not in the motive, method, 
time and place, but in the mental state in which it is 
committed. The insane man commits suicide under 
delusions, or a delusional state of mind. 

8. That the strongest safeguard against suicide is 
the sense of man’s responsibility to the Creator for all 
human conduct, including the keeping of our lives. 
Shakespeare has summed it all when he makes Hamlet 
debate the question of suicide as one of escaping the 
ills we have by fleeing to others we know not of. The 
power that makes men bear “the slings and arrows of 
outrageous fortune” can not be other than a moral power. 
If the sense of accountability to the future is gone, 
no consideration of one’s duty to family, to society or 
self can ever answer the arguments of the suicide. It 
is, indeed, conscience which makes cowards of us all, 
but it is also the voice which points us to the higher 
responsibility for all our acts, and which, if we heed, 
makes us strong to bear the ills of life. 


PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


The Thirty-Second Annual Meeting of the Association 
was held at Willard’s Hotel, Washington, D. C. 

The meeting was called to order at 10 1-2 a. m.,, 
Tuesday, May 14, 1878, by the President, Dr. C. H. 
Nichols. 

The minutes of the last meeting were read. 

The following members were present during the 
sessions : 


R. F. Baldwin, M. D., Western Lunatic Asylum, Staunton, Va. 

A. T. Barnes, M. D., Southern Hospital for the Insane, Anna, III. 

H. Black, M. D., Eastern Lunatic Asylum, Williamsburg, Va. 

D. T. Boughton, M. D., State Hospital for the Insane, Mendota, 
Wis. 

R. M. Bucke, M. D., Asylum for the Insane, London, Ontario. 

D. R. Burrell, M. D., Brigham Hall, Canandaigua, N. Y. 

A. P. Busey, M. D., Assistant Physician, Lunatic Asylum, No. 2, 
St. Joseph, Mo. 

John H. Callender, M. D., Hospital for the Insane, Nashville, 
Tenn. 

T. B. Camden, M. D., Hospital for the Insane, Weston, W. Va. 

John B. Chapin, M. D., Willard Asylum for the Insane, Willard, 
N. Y. 

William A. Cheatham, M. D., Nashville, Tenn. 

Robert C. Chenault, M. D., Eastern Lunatic Asylum, Lexington, 
Ky. 

W. S. Chipley, M. D., Cincinnati Sanitarium, College Hill, Ohio. 

Daniel Clark, M. D., Asylum for the Insane, Toronto, Ontario. 

William M. Compton, M. D., Holly Springs, Miss. 

J. S. Conrad, M. D., Baltimore, Md. 

John Curwen, M. D., Pennsylvania State Lunatic Hospital, Har- 
risburg, Penn. 

Joseph Draper, M. D., Asylum for the Insane, Brattleboro, Vt. 

B. D. Eastman, M. D., Lunatic Hospital, Worcester, Mass. 

Orpheus Everts, M. D., Hospital for the Insane, Indianapolis, Ind. 

C. C. Forbes, M. D., Central Lunatic Asylum, Anchorage, Ky. 


1878. | Proceedings of the Association. 75 


W. W. Godding, M. D., Government Hospital for the Insane, 
Washiagton, D. C. 

John P. Gray, M. D., LL. D., State Lunatic Asylum Utica, N. Y. 

Eugene Grissom, M. D., LL. D., Insane Asylum of North Caro- 
lina, Raleigh, N. C. 

Richard Gundry, M. D., Superintendent-elect, Maryland Hospi- 
tal, Catonsville, Md. 

Charles H. Hughes, M. D., St. Louis, Mo. 

Walter Kempster, M. D., Northern Hospital for the Insane, 
Winnebago, Wis. 

Edwin A. Kilbourne, M. D., Northern Hospital for the Insane, 
Elgin, Ill. 

Thomas §S. Kirkbride, M. D., Pennsylvania Hospital for the In- 
sane, Philadelphia, Penn. 

John Kirby, M. D., Assistant Physician, State Lunatic Asylum, 
Trenton, N. J. 

Walter R. Langdon, M. D., Assistant Physician, Asylum for the 
Insane, Stockton, Cal. 

A. E. Macdonald, M. D., City Asylum for the Insane, Ward’s 
Island, New York. 

C. F. Mac Donald, M. D., State Asylum for Insane Criminals, 
Auburn, N. Y. 

D. A. Morse, M. D., Asylum for the Insane, Dayton, Ohio. 

Charles H. Nichols, M. D., Bloomingdale Asylum, New York. 

George C. Palmer, M. D., Asylum for the Insane, Kalamazoo, 
Mich. 

Isaac Ray, M. D., Philadelphia, Penn. 

Albert Reynolds, M. D., Hospital for the Insane, Independence, 
Iowa. 

John W. Sawyer, M. D., Butler Hospital, Providence, R. L 

S. S. Schultz, M. D., State Hospital for the Insane, Danville, 
Penn. 

A. M. Shew, M. D., Connecticut Hospital for the Insane, Middle- 
town, Conn. 

T. R. H. Smith, M. D., Lunatic Asylum, No. 1, Fulton, Mo. 

Charles W. Stevens, M. D., St. Louis, Mo. 

William H. Stokes, M. D., Mount Hope Retreat, Baltimore, Md. 

William H. Strew, M. D., City Lunatic Asylum, Blackwell’s 
Island, New York. 

J. Strong, M. D., Asylum for the Insane, Cleveland, Ohio. 

J. D. Thomson, M. D., Mount Hope Retreat, Baltimore, Md. 

Clement A. Walker, M. D., Boston Lunatic Hospital, Boston, 
Mass. 


76 Journal of Insanity. [July, 
D. R. Wallace, M. D., Hospital for the Insane, Austin, Texas. 
Also, by invitation : 


A. E. Elmore, Esq., President of the Board of Charities of Wis- 
consin. 

D. A. Ogden, Esq., Trustee of the Willard Asylum for the Insane, 
Willard, N. Y. 

John T. Richardson, M. D., Commissioner of the State Hospital 
for the Insane, Indianapolis, Ind. 

A. P. Langworthy, M. D., of the Board of Administrators of the 
Asylum for the Insane of Louisiana. 


Letters were read from Drs. Barstow, of Flushing; 
Catlett, of Missouri; DeWolf, of Halifax? Jelly, of 
Massachusetts, and Shurtleff, of California, expressing 
their regret at being unable to attend this meeting of 
the Association. 

Dr. Godding stated that he had received letters from 
Dr. Earle, of Taunton, Mass., and Dr. Brown, of Barre, 
Mass., regretting their inability to attend this meeting. 

A communication from the Trustees of the Butler 
Hospital, relative to the meeting of the Assocation next 
year in Providence, R. IL, was referred to the Committee 
on the Time and Place of next Meeting. 

The President announced the Committee on Business: 
Drs. Godding, Callender and Curwen. 


On motion of Dr. Kirkbride, it was 


Resolved, That the medical profession of the District of Colum- 
bia, of the Army and Navy, and the visitors of the Government 
Hospital for the Insane, be invited to attend the meeting. 


On motion of Dr. Godding, a recess was taken of 
fifteen minutes; and, on reassembling, the Committee on 
Business made the following report: 

That the Association adjourn at 1 p. m. to-day; meet 
at 3 p.M., adjourn at 5 p.M.; meet at 8p. m.,and adjourn 
at 10 Pp. M. 


¢ 
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On Wednesday, meet at 9 1-2 a. m., visit the Govern- 
ment Hospital for the Insane, hold a session there, and 
return and hold a 3ession at 8 P. M. 

On Thursday, meet at 10 a. m. for the reading of 
papers, pay our respects to the President of the United 
States at 12 m., and visit Mt. Vernon in the afternoon. 

On Friday, meet at 10 a.m. for the reading of papers, 
adjourn at 1 Pp. m.; visit the Barnes Hospital and Sol- 
diers’ Home in the afternoon, and hold a session at 8 

On Saturday, meet at 10 a. m. for business, and visit 
the Corcoran Art Gallery. 

Dr. Godding read invitations from different institu- 
tions and individuals, which, on motion, were referred 
to the Committee on Business. 

Dr. Gray moved that a committee, consisting of Drs. 
Kempster, Black and Stevens, be appointed to confer 
on the propriety of appointing an additional reporter, 
in order that the proceedings may be prepared for 
printing at an early day, and that the reporters work 
alternately. 

Dr. A. E. Macdonald offered an amendment that the 
whole subject of reporting the proceedings of the 
Association be referred to that committee, which was 
accepted. 

The resolution as amended was adopted. 

Dr. Callender moved that the usual verbal reports on 
the provision for the insane in the different States be 
dispensed with; and if any member wishes to make a 
report from any State, he be requested to present it in 
writing at any period during the meeting. 

Dr. Reynolds moved to amend that the reports be 
made as usual, and that each member be restricted to 
five minutes, which was not agreed to, and the motion 
of Dr. Callender was adopted. 
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Dr. Eastman read the history of a case of “Klepto- 
mania,” and the Association, on motion, adjourned. 

The Association was called to order at 3 Pp. m., by 
the President. 

The Secretary read a letter from Dr. Bancroft re- 
gretting his inability to attend the meeting. 

Dr. Gray moved g reconsideration of the vote rela- 
tive to reports from the different States, on provision 
for the insane. 

Drs. Chipley and Ray moved that the resolution be 
laid on the table. Not agreed to. 

Dr. Gray moved as additional to his resolution that 
the discussion be confined to one hour at a time, and 
that the subject be taken up as the first business to- 
morrow, and the whole resolution was then agreed to. 

The paper of Dr. Eastman was discussed. 


Dr. W. 8S. Cuiptey. Mr. President, I do not wish to enter upon 
any discussion, but desire to thank the gentleman for the paper as 
most interesting. I think we owe the Doctor thanks for the 
paper. 

Dr. W. W. Goppine. I wish to say a word in regard to this 
case, having been one of the number who individually suffered at 
the hands of George 8. Fairbanks. I was personally very much 
gratified that Dr. Eastman had given so full and clear a descrip- 
tion of what i consider a typical case of so-called kleptomania, a 
form of insanity which has been so questionable, especially in our 
courts of law. This young man came, I believe, first to me when 
in charge of the Hospital at Taunton, Mass. The too confiding 
disposition that I manifested may require a little apology before 
this assembly. I was utterly ignorant of the previous history of 
the kleptomaniac. The father, whom the Doctor characterized 
so correctly in his preliminary remarks on the case, came to 
me, representing that the boy was depressed and a case of mel- 
ancholia. It is true that he brought with him a gold-headed 
cane and gloves, which he had taken at the preliminary examina- 
tion from the table of the clerk of the court. That was satisfac- 
torily explained and they were returned. The young man with 
his innocent air and gentlemanly bearing, I confess rather won my 
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affection. Iwas glad to see he was rapidly growing out of the 
melancholia that was so marked when he came into my hands. 
Not to go over what the Doctor has already said,1 gradually 
trusted him. He was a very good writer, and in some instances 
did a little clerical work and came into my office. I would allow 
him to bring papers from time to time. After he had pretty free 
access to my office I found books disappearing from my library. 
in a remarkable manner. At a later visit the father stated to me 
that his son had taken some things. Our Hospital was surrounded 
by a stone wall in which he secreted articles, and it became a 
melancholy duty for me to recover the books taken from the 
library, the horse-bells from the stable, old shoes, and envelopes 
that had been written upon, all kinds of articles and trash, sheets 
from the wards and shirts from the patients, So singular was 
this combination of useless and valuable things, it seems to me we 
had a distinguishing feature of kleptomania, that is distinguishing 
from those where persons steal articles themselves of value. 

I do not wish to take up the time of the Association in going 
over what Dr. Eastman has so well said, but merely to say that 
Fairbanks had our confidence. I do not think that we were at all 
to blame that we were imposed upon. It has been suggested, how 
did it happen that this young man went from one hospital to 
another? Why was he not detained? Two reasons brought 
about the result, and one was the boy’s urgent appeal to his 
friends, The father volunteered a foreign voyage and I agreed to 
it. The second and really the strong reason in my own case, was 
the fact that I could not go on with him in the Hospital, and have 
anything left there, I think he is a clear type of kleptomania, and 
in the main free from other disease. The only doubt that I had 
was based on the known character of the father, and the tracing 
back to infancy and early childhood of the boy of this same 
habit—whether we had to deal with a case of abnormal brain 
of natural moral deficiency, or whether it originated from the 
typhoid fever, as said by Dr. Eastman, and was insanity conse- 
quent upon disease. 

Dr. Wattace. Did you notice no other feature about him, 
nothing abnormal about his judgment when first submitted to 
your care? 

Dr. Goppine. I should say that the case was characteristic of. 
exaggeration of ideas, a man above the patients that he associated 
with—his wealth, his means. His letters were loaded with little 
wants for which he was wont to write—and he would write half a 


4 


80 Journal of Insanity. [July, 


dozen a day. I should say it was an exaggeration of the mind, 
rather than actual delusion. 

Dr. Gray. I do not propose to discuss the case. I am glad to 
hear the remarks made by the Doctor touching one important 
point which Dr. Eastman does not seem to have dwelt upon; that 
is, whether in connection with any of these acts of theft there was, 
at any time, any delusion of possession. We all know that in 
many cases of insanity persons have periods in which they believe 
certain things are their own. Those same persons, at other times, 
will admit that the articles are not their own, and that they have 
taken them. In certain states of exaltation, in mania, that is not 
at all unusual. I can recall cases of chronic mania where persons 
apparently rational, as rationality goes among the insane, in most 
matters, who would purloin the cravats, stockings, and various 
things belonging to their fellow patients, and sometimes actually 
claim them as their own; and at other times admit to having 
taken them. The Doctor said, I think, at one point of the case 
also that he had suffered from vertigo. Putting together his con- 
dition of general exaltation, which Dr. Godding suggests when 
with him, his great self-confidence, and lack of feeling of guilt at 
doing wrong at any time, and connect these with his bad family 
history, the question arises whether this is not a case of arrested 
development, or whether there has been at any time epileptic 
disease, producing a change in his mental condition, or the cere- 
bral organ itself. Epilepsy does develop this kind of character. 
Whether if he had been closely questioned at various times, he 
might not have disclosed certain delusive ideas as the foundation 
of his thefts, impulses, &c., as set forth, otherwise I should be 
likely to place him along with other bad boys, badly brought up. 
Now, while the Doctor was reading, it occurred to me that this 
would have been just the man for Bill Sikes and Fagan. Talking 
over Oliver Twist, after they had brought him back, Sikes declared 
that there was no particular good in bringing Oliver back, that they 
could not make a thief out of him, he was too good; but that 
other boys seemed to take to it naturally, and that if certain re- 
formatories would be allowed to carry out their plans there would 
not be, in time, one first-class boy thief in London. Now it struck 
me if he was not a case of arrested development, and had no epi 
leptic condition altering his physical or mental character early in 
life, that he was one of the bad boys that took naturally to steal- 
ing. I can not help thinking, in looking over the whole history, 
that if there was careful knowledge of his case in his early child- 
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hood, and up to and past the period of puberty, that something 
would be found there to lay the foundation for this character. If 
he stole useless and useful things, from envelopes, &c., up to a pair 
of horses, we must acknowledge that he made advancement in 
stealing. The horses carried him the distance he traveled, and if 
he had got the money for them, when he offered them for sale, it 
would also have helped him along. It does not seem that he was 
indifferent to money, or threw it away on anybody else. I am 
very glad that the Doctor has given this case as a history of “so- 
called kléptomania.” Ido not believe in monomania myself, but 
that has nothiag to do with the case. This man’s character and 
conduct, if he was insane, show him to have been considerable of 
a liar as well as a thief ; and I might include among the extraor- 
dinary things in the case, not only the great opportunity that was 
given him from time to time for stealing; but also that his family 
and other persons recommended such a man for place and responsi- 
bility after he had been engaged in that sort of thing and they 
knew it. 

Dr. Kirgourne. As might be expected, being one of the prin- 
cipal victims of this gentleman’s arts, I have a word or two to say 
about him. 

When casting about upon the opening of the Institution for the 
Insane, at Elgin, for a suitable person to serve me in the capacity 
of clerk, I fell upon this George 8. Fairbanks, of Massachusetts, 
who came to me through the agency of the Young Men’s Christian 
Association, of Chicago, bearing the warmest testimonials from 
clergymen and other parties in the East, of whom I had knowledge 
in a general way, and I think, one or two others, in whose service 
he had formerly been. Armed with these papers, and having the 
natural bearing of a gentleman, conjoined with special fitness for 
the position, in the way of penmanship and knowledge of book- 
keeping, as attested by frequent examinations, I felt measurably 
secure in taking him into the employ of the Institution; he was, 
therefore, engaged, and soon thereafter set about his labors with a 
zeal that promised well for the future, keeping his books neatly 
and accurately, and to my entire satisfaction, in every respect. 
Some few weeks after assuming his duties I was much annoyed at 
the loss of yarious little articles from my office and desk—things 
of no possible value to others, and not much to me; yet the disap- 
pearance of which, I could not explain. It was not long, however, 
before my suspicions were aroused that there was something 
wrong in the Institution, whether on the part of Mr. F., or that of 
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others, I did not know; but almost every mail that came to me 
brought letters from friends of patients inquiring why it was that 
my communications to them were post-marked in Boston, and not 
Elgin; of course, I could offer no explanation, it being as much of 
a riddle to me as to them. About this time I became still more 
mystified at the disappearance of letters, opened and unopened, 
lying upon my desk, and awaiting answer by me; blotting pads, 
pens and memorandums slipping away in a most unaccountable 
manner. Then it was not long before I discovered that magazines, 
pamphlets and books from the library, bundles of old business let- 
ters, circulars, port-monnaies, knives and trinkets of various kinds, 
deposited in a drawer belonging to patients, had been purloined, 
and I began to set a watch to find out, if possible, who was the 
culprit, but I must confess that, notwithstanding due diligence was 
exercised in the matter, I failed to detect him, and not until I had 
received a letter from his father in Massachusetts, stating to me 
he had a lot of pamphlets, papers and books in his possession, that 
had been sent to him by his son, did I apprehend the gentleman, 
or even feel that I had any certainty as to whom it might be. His 
father wrote me that he was very much pained to give this in- 
formation, but felt it to be his duty to impart it, and to state, also, 
that his son was a kleptomaniac, and would purlein all he could 
lay his hands on; and that he had sent to him packages from time 
to time, until an amount sufficient to fill a large dry-goods box 
had accumulated, and wished to know whether he should send 
them on tome. I replied that I should like very much to have 
them returned. His father also stated that from time to time, as 
he had received the packages of letters, he had taken them from 
his residence in a suburban town to the city, and then mailed them, 
which accounted for so many letters having been received by 
various parties post-marked Boston. While awaiting the arrival 
of the box I had a conversation with George S. Fairbanks, and one 
evening I accused him, but he did not even blush. He was per- 
fectly composed, and evinced no emotion whatever. He positively 
and emphatically denied that he had ever taken anything from my 
desk, or purloined anything in the Institution. He went to bed 
that night. I thought I would let him sleep on it, and renew the 
subject in the morning. But he got up at three or four o’clock in 
the morning, about early dawn, or about the time the doors were 
first opened, and departed without any one knowing that he had 
gone. I went to his room-about eight o’clock, found it locked, and 
supposed he was still asleep; knocked, but met with no response, 
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A survey of the room from the outside, through the window, dis- 
closed the fact that it was vacant. It seems that he went away on 
the early train, taking the precaution to leave his keys in a house 
near the depot, so that I could get them. To make a long story 
short, he was with me some two or three months, and during that 
time he appropriated and sent away any quantity of things. His 
father sent back a dry-goods box, three or four feet long and prob- 
ably two feet high, full of all sorts of articles, bed-clothes, napkin 
rings, new boots and old boots, blank vouchers and receipted 
vouchers, old steel pens, new pens, pen-holders—everything of that 
character that you could think of, that it would be possible to find 
in such an Institution; also, blank-books innumerable. One thing 
peculiar about the case is, that he stole these books down town at 
the book-stores, where he had been trading, and in every one of 
the books there was an entry made, sometimes one thing and 
sometimes another, but in every book some mark which would 
spoil the sale of it. What his object or motive was in so doing 
I am unable to determine, He deceived me, he deceived Dr. 
Godding, he deceived a gentleman in New York, and he has 
deceived many more, how many, I suppose, will never be known. 
As to the New York gentleman, the points of which were given 
by Dr. Eastman, I will state that a short time after Fairbanks’ 
arrest, I received a telegram from him asking me whether this 
young man was insane. Thinking he had got into trouble with 
his kleptomaniac propensities, I telegraphed back that I thought 
he was irresponsible, They sent him, I think, to the penitentiary 
there. 

The Present. Have you any doubts about his having been 
insane when he was with you? 

Dr. Kizgourns. In looking back to the time when he was 
with me, I can not say that I found evidences of insanity, only as 
to kleptomania; yet I have always regarded the purely klepto- 
maniac as an insane person. Certainly he had no power to control 
his actions. I believe the idea was suggested by Dr. Gray, that if 
at some period during his life there was any cessation or abeyance 
of these thievish habits or propensities, his malady might be 
characterized by a different name, but I think I can not say there 
was any cessation of these manifestations, from the fact that from 
the commencement of his stealing in the Institution, at Elgin, he 
continued on in the same course until he was found in an Institu- 
tion in New York. 

Dr. Buckse. Will the President please ask the gentleman about 
this young man’s other mental qualities ? 
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The Presipent. That was in my own mind. Was he temper- 
ate and were his habits in other respects correct ? 

Dr. Kripourne. Perfectly, so far as I could discover, and I 
think he had a bright, intelligent mind, fully up to the average 
found in the business walks of life. 

Dr. Bucxe. Did he manifest sympathy for his fellow-creatures ? 

Dr. Krrzourne. Yes, sir; I think he was of a very sympathetic 
nature, and I wish to add that I never had a more typical case of 
this disease under my observation. 

Dr. Curptey. Was there any evidence of disease of the brain, 
or change of character, at any time in his life ? 

Dr. Kizgourne. I had no prior history. He came to me a 
comparative stranger, highly recommended as being a young man 
of good morals and very fair capacity. 

Dr. Bucks. [He did not come to you as a patient ? 

Dr. Kirzourne. No, sir; he came to me as an applicant for 
an official position in the Institution. 

Dr. Gray. He had never been connected with a savings bank ? 

Dr. Kizzourne. Not to my knowledge, though I am free to 
say his peculiar qualities would have fitted him for distinction in 
that field! Shortly, after this experience with Fairbanks, I had 
another case, this time a patient in the Hospital, the son of a 
wealthy and very estimable Christian gentleman, living near Chi- 
cago. It was a decided case of kleptomania, not quite so marked, 
however, as that of Mr. Fairbanks. In this instance the gentle- 
man’s propensity was to take everything in the way of billiard- 
balls. He was a very expert billiard-player, and on leaving a place 
would take one or two balls. He was arrested a number of times, 
but finally, through the influence of the family, was found insane 
and sent tome. While under my care he did not appropriate a 
single article unlawfully, and in course of time, was dicharged. 
I did not think he was a fit subject to remain in my custody. 
Immediately after his discharge he went at his old tricks again, 
taking billiard-balls, and enlarging somewhat, I believe, his sphere 
of operations, when he was finally arrested again. His father 
secured his release, gave him some money, and sent him to Cali- 
fornia, and that is the last I have heard of him. The two cases 
were interesting, Mr. Fairbanks especially, as it was the most 
typical case I ever met with, and for the gratification of the Asso- 
ciation, I wish the gentleman could be present and be interviewed. 
He has a great deal of the suaviter in modo, is quite self- 
possessed, good-looking, well-dressed generally, careftJ, neat and 
tidy in his apparel, and I think well calculated to deceive any one, 
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The Presmpent. I infer, Dr. Godding, that you regard him as 
insane ? 

Dr. Goppinc. I have no doubt about it. 

The Presipent. He is a kleptomaniac, as you call him, and not 
a thief? 

Dr. Goppine. Yes, sir. Allow me to ask Dr. Kilbourne if this 
lot of material sent back from Boston was not useless to a consid- 
erable extent ? 

Dr. Kirsourne. Almost wholly. 

Dr. Govpine. That, it seems to me, is a strong proof; old boots 
and old letters. 

Dr. Kitpourne. Buckles and old worn-out scrubbing-brushes, 
picked up here and there, and every conceivable article—some, in 
fact the majority, of no value whatever. 

Dr. Kiexsrive. This struck me that we had a very clear case 
of kleptomania. In a large majority of these real or assumed 
cases of kleptomania that are presented to us, the doubt comes 
from the fact that there is never anything taken unless it be some- 
thing valuable, something worth stealing ; but here is a man who 
steals the most worthless things with things which are valuable. 
He does just what many of our old, demented: patients do. Every 
man here, I will take it for granted, has had patients who would 
collect scraps of paper and all the things which have been men- 
tioned. This man seems to have done the same thing. I have no 
doubt it was a case of insanity. I do not believe he was able to 
control that propensity in any way. 

Dr. A. E. Macponatp. I agree with the gentlemen who have 
spoken, in regarding this as a very interesting case of what is 
called kleptomania, but Ido not concede that it establishes the 
fact that there is such a form of insanity; nor do I think that the 
details given regarding the several acts of stealing are sufficient 
in themselves to show that the man was insane at all. I observe 
that Dr. Eastman speaks of him as a lunatic, but I presume that 
he had other grounds for considering him insane, which he has 
subordinated in the present paper to the very interesting details 
of his successive robberies. I do not mean to say that the man 
was not insane. Apart from his acts of thieving, there are sug- 
gestions, though not proofs, of disordered mind. He may have 
been an epileptic, or a case of what some writers call the “ insanigy 
of pubescence.” His arrogant manners and belief in his own 
superiority to his companions and surroundings, would point in 
that direction; and as in such cases there is generally a history of 
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self-abuse, I should like to ask Dr. Eastman whether it was present 
in this instance. 

Dr. Eastman. No, sir; not so far as I could ascertain. 

Dr. Macponatp. It seems to me that the acts of theft alone do 
not establish the existence of insanity; and that, such being the 
case, it is a little unfortunate to call the man a kleptomaniac, and 
so give sanction to the belief that there is such a form of insanity. 
I do not believe in the monomanias, and I do not find in the his- 
tory of this man’s larcenies anything irreconcilable with the theory 
that he was sane and depraved, not insane and irresponsible. I 
understand the Doctor to say that the young man’s father was 
penurious, and denied him the little indulgences that other boys 
enjoyed; and it is quite possible that his pilferings were com- 
menced in order to remedy these deficiencies, and that in this way 
the habit was formed and grew with him. Then, it seems to me, 
that the plea of insanity was advanced by his family to save him 
from punishment upon the occasion of his first arrest, and he seems 
to have accepted the suggestion very readily, and proffered the 
plea himself whenever he got into trouble subsequently, backing 
it up in one instance with an offer to purchase his liberty from his 
captors. Dr. Kirkbride has spoken of the fact that the young 
man stole useless things as being evidence of his insanity; but he 
stole useful as well as useless articles, and he was able to discrimi- 
nate between them, taking the former to the pawnbroker’s, and 
only throwing away or hiding the latter. The money that was 
found hidden away in sums of ten or twenty dollars, could scarcely 
have been stolen from fellow-patients, but was more likely the 
proceeds of sales of valuable articles stolen. It is in evidence that 
he often took articles to the pawnbroker’s, and when he stole the 
horses and wagon, he drove them to a distance and endeavored to 
sell them. Might not this purloining of valueless articles and 
hiding them where they seem always to have been easily found, 
coincident, as it was, with the purloining of valuable articles which 
he sold, have been the shrewd scheme of a man who, having found 
the plea of insanity stand him in good stead on more than one 
occasion, thought it prudent to lay up evidence in support of such 
plea as he went along, in case of future trouble? Then the con- 
duct of his family, apart from their prompt appearance with the 
plea of insanity as often as he was found out, is, to my thinking, 
very significant—their fitting him out and sending him off toa 
distance several times, procuring him successive situations, writing 
him recommendations and obtaining them for him from others. 
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Does all this look like the natural conduct of a family toward a 
member whom they believed insane and irresponsible ? or is it not 
rather suggestive of a recognition that he was responsible, but 
wicked, and a hope that among new conditions and surroundings 
promises of reform might be fulfilled? Dr. Ray cited as a proof 
of insanity that the young man could not control his propensity 
for stealing. As I remember Dr. Eastman’s paper, such want of 
control was not in evidence. On thecontrary, he could and did 
control it, and for months at a time; and it is a significant fact, 
that the ability to so control it was manifested and exercised just 
at the very periods when it best served his purposes. Thus he 
behaved himself with great circumspection upon going to each 
new place, until he succeeded in ingratiating himself with his em- 
ployers or custodians, and obtaining privileges and opportunities 
which enabled him to resume his thefts with the best prospect of 
success and least prospect of detection. As I said before, I do not 
deny that the man was insane; but I claim that if he was, the 
proofs of his insanity do not consist in the fact or the details of 
his thefts, and that it is unfortunate to apply to him a name which 
would indicate that they do. 

Dr. C. ¥. MacDonatp. Mr. President, it seems to me that the 
case, as reported by Dr. Eastman, presents on the one hand, many 
indications of the low cunning of an accomplished thief. The fact 
that he was in the employ of the Asylum at Elgin for several 
months, occupying a position of trust and under the immediate 
observation of the Superintendent, who says he never suspected 
him of insanity, and this, too, at a time when the propensity upon 
which the claim of insanity is based, was being fully indulged, 
does not, in my judgment, add very much strength to the theory 
that Fairbanks was insane. Nor is the fact that he invariably 
turned up in a lunatic asylum when apprehended for theft, any 
proof to my mind, that he was insane—for it should be remembered 
that under such circumstances there was a strong motive for 
feigning. Had the case occurred in the State of New York, I 
venture to say he would have been imprisoned, at least the mere 
act of stealing would not have been regarded as sufficient evidence 
of insanity, to warrant an acquittal on that ground. On the 
other hand there are, as Dr. A. E. Macdonald has already said, 
some elements in the case which may be evidences of insanity, 
namely, the depression which Dr. Godding mentioned as having 
been observed by him while Fairbanks was an inmate of the Asy- 
lum at Taunton, and the occasional excitements to which Dr. East- 
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man has particularly referred, but these circumstances coupled 
with the stealing, and admitting it (the stealing) to have been an 
insane act, make up a condition which can hardly be described by 
the term kleptomania. 

Dr. Morse. I would like to inquire of the Doctor whether he 
ever took anything and returned it afterward ? 

Dr. Goprine. I can answer for myself that he never did, that 
many things were put away in the holes of the walls. As in the 
case of Dr. Eastman the articles were not all useless. His object 
seemed to be to secrete. We found shects and things of that 
kind and I never knew him to voluntarily return any of these. 

Dr. Kirsourne. He returned nothing. 

Dr. Eastman. I do not know of a single instance. 

Dr. Ray. If I believed that this was a common case of thievery, 
as explained by Dr. Gray, I certainly should not be able to 
say I was glad, as he did, that Dr. Eastman had taken the 
trouble to report it and we had taken the time to listen to it. 
But believing as I do, that we have listened to a case of klepto- 
mania of the purest kind, I must say that I am glad and thankful 
that Dr. Eastman has taken the trouble to report it in so thorough 
and cleara manner. Nor can I agree with Dr. A. E. Macdonald, 
who thinks the man was really insane, but that the thieving was 
a matter of common depravity. Let me ask him setting aside 
this trait of the narrative, if he sees evidence enough outside of it 
to warrant him in giving a certificate of insanity. I do not mean 
to be understood as believing or as asserting that this propensity 
constituted the only and the sole mental impairment in the case, 
I only say that I see no other in the accounts given by the various 
gentlemen who had charge of him from time to time. His judg- 
ment and his moral responsibility may have been more or less 
impaired. But in this, as in many other forms of mental disease, 
we name it after the most conspicuous sympton. This is nothing 
new or strange I think in the matter of nomenclature. 

Dr. Morse. I will state why I asked the question I did of Dr. 
Eastman. Some ten or twelve years ago I had a case of a man 
who became dyspeptic and afterwards died of lung trouble. Pre- 
vious to that time he manifested no disposition to steal anything. 
He would go into stores and shops and carry off things. For in- 
stance, he went into a wagon-maker’s and stole the bits to bore 
with. Two or three days afterward he put them where they 
would find them and take them back. <A few days afterward he 
stole a gold pen and put it where the owner could get it. Then 
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he broke into my office and stole Webster’s Unabridged and other 
books. A short time afterward he put them on the manure pile. 
He would take various articles in this way and return them, I 
knew that he had these for his family would report that he had 
brought them home. But they would be returned all right after- 
wards. He continued in that way until he finally died. But so 
long as that man was able to be about he would steal, or slyly 
carry things off, but they would be returned. We had several 
cases in Columbus of kleptomania, and it was difficult to tell 
whether it was that, or a low grade of thieving. It was hard to 
determine whether they were insane outside of lying and steal- 
ing. This man was seen to bring back my books and seen near 
the well where the bits were placed. 

Dr. Bucxe. Did his family insist on his bringing them back? 

Dr. Morse. I could not answer positively. But the fact is 
that they were always returned, and that he continued to steal. 
The two acts seemed to be associated together. He would steal 
and take the articles home or somewhere else, so it could be re- 
covered. Things would be missing in town and they would say 
the old man Peter has got them, and in a few days they would 
turn up again. That is the way it came out. 

I do not believe in the existence of a monomania of stealing free 
from any implication of the mind. The intellect, the sensibilities, 
and will, to constitute insanity, must be involved. A man must 
not only be deprived of will-power sufficiently to render him unable 
to resist an impulse to steal, but that exercise of reason by which 
motives to do right or abstain from doing wrong, influence the 
will, must be perverted or impaired, 

Dr. Smirn. I regard this as an exceedingly interesting case. It 
seems to me if any one be presented where the case would prove 
kleptomania, this case develops that. It is true that in a few of 
his acts we find articles of value taken, but by an ovewhelming 
majority we find the articles of no value; and he would steal them 
in cases where there was no probability of their being found. 
There could have been no motive, it seems to me, that could be 
presented for causing these acts, otherwise than from the view that 
it was a case of kleptomania. Whether it was a disease of the 
brain, or whether it resulted from typhoid fever, is a question. I 
am inclined to think it was originally caused by a faulty organiza- 
tion from the father. The father’s eccentricity was highly devel- 
oped in this case, and it is one of the most striking cases in its 
character. Probably the son inherited this tendency, and it may 
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have been heightened by disease. As several who have preceded 
me, I regard this as a well-marked case of kleptomania. 

The Presment. With your indulgence, I will refer to a couple 
of cases that may be important in your repertory, for use in con- 
sidering such cases, either as patients in your hospitals, or in 
public trials. The first is one that I reported in the Journat oF 
Insanity, I think as far back as 1850, 1851 or 1852. The young 
man was the second of the two sons of a clergyman in Brooklyn, 
and the father being a professional man, naturally determined to 
give his sons a liberal education. He sent the elder to college, and 
in the course of the preparation of the younger for a collegiate 
education, the father made up his mind that he was not likely to 
make a brilliant professional man, and he apprenticed him to a 
printer. He had learned his trade, and became so proficient that 
he had been raised to the position of foreman of the office in 
which he was employed, and I think that his employer testified 
that he was a very efficient one. One winter morning, in going 
to his office, he saw a young woman on the opposite side of the 
street, and passing in an opposite direction. She was employed as 
ashop girl or a sewing girl going to her work. He crossed the 
street, approached her from behind, and, pushing her forward upon 
her hands, seized one of the light shoes she wore and drew it from 
her foot. He immediately turned and ran to the printing office, 
hung up his coat in one of the pockets of which the shoe was 
found, and when he was arrested was at his work. He was u1.- 
dicted, and at a preliminary trial to ascertain his state of mind, 
and whether he was capable of conducting his defense, the father 
testified that his son’s moral character, except the purloining of 
shoes of a particular quality, was faultless; that he had never 
known him to use any kind of intoxicating liquor or drugs, that 
that he had always kept good company, and had never been known 
to use any bad language. He had never taken anything but the 
most costly and delicate ladies’ shoes. His habit was to take a 
single shoe belonging to a female member of the family, dip it in 
water and thoroughly soak and wring it, and take it to a closet or 
wardrobe, and hang it up behind a garment. He was never known 
to gather shoes that he had disposed of in that way, nor to make 
any farther use of them. In this case (and I think I have stated 
every particular of it, except to say that the habit commenced 
when the subject of it was quite young) the only evidence of 
mental impairment brought out at the investigation, under circum- 
stances that made it the interest of his friends to testify to every- 
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thing, was this fact, as the father stated, that he did not think his 
s0n quite equal to a successful professional life. He was not as 
smart as the other boy, so he sent him to a trade, instead of 
sending him to college. That case I regard as more typical of 
true kleptomania than the one read by Dr. Eastman, though I 
have no doubt that his case is one of true kleptomania. His acts 
were those of a kleptomaniac. He had no rational motives for his 
conduct; his conduct was almost altogether in violation of rational 
motives. I may say in this connection, having reference to a re- 
mark made by Dr. Gray, that I do believe in the existence of true 
monomania. The case I have related was, in my opinion, one of 
pure monomania. I have long thought that cases of monomania 
are very rare, but I see no reason in my experience, nor in my 
philosophy of insanity, why cases of monomania should not occur, 
and I believe they do occur, but in a large proportion of the cases 
of primary manifestations of mental disturbance upon a single 
point, they soon run into general mental disease, or other mani- 
festations of disease take place. The existence of monomania is 
philosophical, and accords with my observations. 

Another typical case of kleptomania came under my observation 
in this District. It was well known to my friend Dr. Tower, who 
is present, and has been familiar with the prominent cases of 
insanity that have occurred in this District in the last twenty or 
more years. This was the case of a clergyman with whom I had 
for several years been associated as fellow-trustee of a public 
institution. I had had a near friend of his under my care in the 
Government Hospital for the Insane, and knew him thoroughly, 
and I never knew a man of more exemplary life and character, 
except he was in the, habit of taking books from book-stores and 
stands without paying for them, carry them home and appropriate 
them to his use, and, as far as I could ascertain by private search- 
ing’ inquiry, the taking of these books was the only evidence of 
mental aberration he ever exhibited. Now, these books were 
useful to this gentleman. He was a professional man and large 
reader, and read these books, but that circumstance does not, to 
my mind, necessarily show that he was not insane. Insanity some- 
times leads people to do things for which there is a more or less 
rational motive and they do them in a more or less rational 
way. This gentleman was in charge of a respectable congre- 
gation whose confidence he enjoyed. He enjoyed the respect 
of this community in a high degree. All preponderating motives 
were opposed to these thefts. When confronted by the owners 
of the books he had taken, he manifested all the chagrin, and all 
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the remorse that a consistent Christian gentleman should manifest 
at being caught at such thefts, and yet he repeated them, and 
finally he toak some books under circumstances that led to 
his being threatened with public exposure, and he committed 
suicide. He had acceptably discharged all his pastoral functions 
with remarkable amiability and freedom from ostentation to the 
very day on which he took himself off. The newspapers took the 
view that he was insane, and that was enough. It seemed to be a 
clear case of kleptomania, and so far as I know it was a case of 
monomania. But as the case was not made the subject of judicial 
investigation, and public exhaustive testimony was not taken in 
respect to his physiological and medical history, or his pathologi- 
cal history, I do not feel so confident about that as I do in regard 
to the first case. 

Dr. Gray. I would like to make one remark further, as this 
case has a very important bearing, especially in a medico-legal 
point-of view. If an immorality or thieving constitute a disease, 
what class of things and what character of stealing would differ- 
entiate this so-called kleptomania from ordinary stealing? If 
there is nothing else in the case but “moral disease,” a delight in- 
stealing, whether that constitute kleptomania; or if it is the 
peculiar character of the article, as suggested by Dr. Kirkbride, 
or the method of mixing useless with useful things? In regard to 
the remark of Dr. Ray, assuming that there is such a mental state 
as kleptomania, if I understand him, he does not say that the act 
of theft, or acts of theft, repeated once or twice, or all through 
life from childhood, constitute the lunacy; but if I understand 
him, he claims there are other elements in such cases, the stealing 
being prominent, and that this would only give it that name. It 
is, then, only a question of the classification of persons who are 
really insane, or whose whole mental being is involved in lunacy. 
Then it is only a question of how to name cases with certain 
peculiar traits or habits. That is another thing. But it is the 
other elements which do constitute the lunacy that is the important 
point for us. We are concerned to know whether a form of 
insanity exists without impairment of the intellectual faculties, in 
any direction, or involving the intellectual power. The man may 
be cunning, shrewd, active; he may deceive the best of men con- 
stantly; he may have no delusion whatever, no disease, only this 
propensity, this thieving; and out of that shall we originate the 
word kleptomania, and call him a lunatic ? 
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Dr. Kempster. Mr. President, when asked if I had any remarks 
to make on this particular case which Dr. Eastman related to us, I 
said I had not; but the subject having taken a somewhat wider 
range, calls up to mind very prominently the case which J think 
Dr. Gray. will remember, and also I think Dr. Boughton—a case 
occurring in the State of Wisconsin, some three years ago. I was 
consulted by the elders and deacons of a church in one of our 
prominent cities, relative to the case of their pastor, who accom- 
panied them, and, perhaps, some points would not be uninteresting. 
This man had been arrested in the city of Milwaukee by a dealer 
in publications for stealing books. The facts are these: He was 
in the store where he occasionally bought books, and was looking 
at some books, as persons are in the habit of doing, and while 
there a person came in and spoke to him, and he became interested 
in the conversation with this man. He put the book that he had 
been looking at under his arm, outside of his coat, continuing his 
conversation with this man, and both left the store together, he 
still in conversation with this man and the book,under his arm. 
The book-dealer had lost quite a number of books, and thinking 
that they had the man, a clerk called in a policeman, and the gen- 
tleman was arrested and taken to the station-house. He burst into 
tears, acknowledged his guilt, was willing to make restitution, and 
seemed very penitent. Before they finally disposed of the case, 
they sent to his house and found a number, but could not identify 
the books, especially because there were some marks of wear. 
‘This was the beginning of the trouble. When the man was 
brought to me he was thin in flesh, and from one hundred and 
eighty pounds (which was his ordinary weight) he weighed only 
about one hundred and sixty pounds. He was melancholy, de- 
pressed, had delusions of fear not relating at all to the objects or 
the people whom he had deprived of this property, but that inde- 
scribable, indefinable fear we often see in cases of that kind, and 
there were other evidences of mental disease. 

Dr. Gray. Had he at that time the loss of sexual powers ? 

Dr. Kempster. He had lost those powers sometime previously, 
but I am coming to that. The case was taken up before the jus- 
tice and under all the circumstances he was discharged, but the 
man continued under my care for nine months, not in the Hospital 
but with some friends. In that time he passed through melan- 
cholia and dementia, and afterwards recovered. Being interested 
in the case, I found out in conversation from him certain facts 
(which were easily verified) as they related to things occurring 
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where I was born and brought up, though he did not know that. 
He had been a student of Hamilton College and at Auburn Semi- 
nary, and he was very well acquainted with Mr. Pomeroy, whom 
he had known from boyhood. I found that he was born of poor 
but respectable parents, but that while in Hamilton College had 
several well-marked epileptic seizures which were undoubtedly 
from overwork. He would study all day long and at night would 
go to Utica and pack candles for this Mr. Pomeroy and others 
keeping places of that kind. He kept a diary which.I saw after- 
wards, showing that there were several months during his college 
life, that he lived on twenty-one cents a week, including his food 
and other purchases. I then corresponded with a professor in that 
college and found out that his statements were correct. I then 
corresponded with Mr. Beecher, now dead, who was connected 
with the Auburn Theological Seminary, and found that while 
there he had attacks of vertigo and this epileptic seizure. While 
at Auburn Seminary he was sent out and held meetings in chapels 
and other places in that neigborhood; and while in that seminary 
he was arrested for stealing books, the arrest having followed an 
attack of vertigo, and when he was in a very low state and his 
physical condition was particularly very poor. That gives the 
whole history of this gentleman. He had been hard at work in 
Wisconsin, holding protracted meetings, a teacher in a day school 
and a temperance lecturer, and in general admired by the people 
on account of his ability ; but one of the unfortunate creatures who 
seem to be in poverty all their days, never getting above the 
necessities of daily life. The man, however, recovered from the 
melancholia and dementia and went back into the city where he 
was when this second thieving took place, if you will call it 
thievery; was received back into the good graces of the citizens 
and his congregation, and goes on with his temperance lectures 
and is a good citizen. 

I would say that he was a member of the Methodist church at. 
the time of this act of stealing. He was brought up before their 
annual Conference. There had been some difference of opinion 
between the presiding elder of his district and himself, and the 
presiding elder was a little severe and pushed him out of the con- 
ference, notwithstanding the evidence of his insanity by myself, a 
long opinion written by Dr. Ranney and after a consultation with 
Dr. Gray. Notwithstanding his expulsion, he went back to his 
old place, and I will say that to-day he is at the head of a large 
and flourishing congregation. 
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During the war it was my misfortune to be in the army and to 
be placed down at Acquia creek, where a malarial fever prevailed. 
It was a very noticeable feature that when they were recovering 
the soldiers would steal right and left. It was known to be the 
case with the patients in all the different hospitals there, but 
when they advanced a little further the propensity would pass 
away. If there are any old soldiers present they will recollect 
these cases of persons doing just what I have stated. 

Dr. Kitzovrne. You do not refer to typhoid fever alone? 

Dr. Kempster. I do not refer to that alone. 

Dr. CattENDER. The epileptic features in the case presented 
by Dr. Kempster suggests the features of a case now in my Hos- 
pital, which it may be interesting briefly to relate. A few weeks 
ago, a young gentleman, quite a promising member of the legal 
profession, was brought by his father—a prominent physician of 
the county in which he resides—laboring, as was alleged, under 
the effects of a serious cranial depression, the result of a fracture 
in the right coronal region, received when he was in bis fourteenth 
year, the patient now being twenty-eight years of age. The 
depression was two and a half inches in length, by nearly or quite 
three-fourths of an inch in depth in a portion of its track. He had 
recovered well from the first results of the injury, and had good 
health while passing through school and college, whence he grad. 
uated with distinction. By the statement of his father, however, 
there was always more or less tenderness on pressure, and this was 
the case after observation at the Hospital. He suffered some 
neuralgic pains at times in the temporal region of the side injured, 
and presented an almost constant twitching of the muscles 
of the forehead and those of the molar region on that side. 
His mental functions were unimpaired, and were quite acute. For 
about five years past, he has suffered from slight attacks of ver- 
tigo, with brief periods of loss of memory, and confusion of mind 
as to where he was. He would suddenly leave home and business 
and become conscious that he was at some point miles distant. 
He had at no time a well-marked epileptic seizure. Simultaneously 
with the symptoms just described, a transformation in his moral 
character began to be exhibited. His family and friends com- 
menced to observe an untruthfulness and remarkable unreliability 
of statements, which continued to increase. This moral perversity 
was displayed more markedly in a system of petty swindling, per- 
sistently carried on. He would borrow upon false representations 
from his father’s friends and his own in sums not large, for which 
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he had no necessity. He would forge drafts upcn the bank of the 
town and upon individuals, which were certain of detection in a 
few days or hours. He would falsify in regard to everything, and 
perpetrate these acts unaccountably and unnecessarily, experiencing 
and expressing shame at detection, but nevertheless repeating 
them whenever it was possible. His character in this respect 
became notorious, and it devolved upon his father to meet the 
obligations he incurred, which he did for considerable amounts. 
All this while, he was acquiring character for ability in his pro- 
fession, and his own pecuniary circumstances and those of his 
father rendered such resorts wholly unnecessary. So uncontrolla- 
ble and inveterate was this propensity, and so inexplicable to his 
friends and physicians who were consulted, on any theory except 
that of mental unsoundness, that he was alleged to be insane, and 
sent to the Hospital for treatment. The very brief periods of 
mental obscuration accompanying his vertiginous attacks, which 
were real frequent, was the only intellectual impairment observed. 
His general brightness in this respect was as marked as the moral 
obliquity which has been noted. Three questions, on which his 
father and an eminent surgeon of Nashville were consulted, arose 
in the case. Was the moral transformation and the conduct it led 
to, due to cerebral lesion, the result of his cranial injury? Was 
he not imminently threatened with serious epileptic trouble; and 
was it not gradually and surely developing? Would trephining 
and elevation of the depressed bone relieve either or both condi- 
tions, or through lapse of fourteen years including the passage 
through puberty, and the attainment of full adult development, 
had the morbid condition and sympathies become fixed? In 
regard to the first, there was division of opinion and doubt, both as 
to whether the moral obliquity was a result, and whether a suc- 
cessful operation would return it. In regard to the epileptoid 
feature, it was agreed that it was encroaching and would become 
serious and fatal to mental integrity unless relieved, and that the 
attempt by trephining and elevation was justifiable and necessary 
for that end. As a matter of course, the amount of lesion to the 
brain and membranes in the vicinity of the cranial injury could 
only be conjectured, but the otherwise excellent physical condition 
of the subject—the certainty almost of epilepsy in its worst 
form supervening—and the probabilities of averting that, and 
possibly, of relieving the case in all its features, determined the 
operation, and it was performed last Thursday. To the patient, 
the condition was wholly explained, together with the hazard of 
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the operation. He willingly consented to the attempt proposed 
for his relief. Under anesthesia, he was trephined and the 
bone impinging on the structures elevated and removed. An 
angular crest of the bone at the lowest point of the depression 
was found perforating the membranes, and the removal left an 
aperture, from which was discharged during the operation, a thin, 
yellowish fluid, in no great quantity, however. The patient 
rallied from the operation readily, and after application of proper 
dressings, slept and took nourishment, and for forty-eight hours 
before my departure from home on Saturday last, did well, with 
the exception of a soporose condition, which was appearing about 
noon of that day. Should the operation prove successful, and the 
patient survive, the sequel, especially as to the perverse moral 
features of the case, will be interesting. I have good hope, that 
in that event, epilepsy may, at least, be averted. 

The Preswwent. Dr. Kirkbride will you make any answer to 
the criticism on your position by Dr. Gray ? 

Dr. Kirxsrwe. No, sir,I think I must have been understood 
in what I said. Like the witness I hold on to it. 

The Prestpent. The case related by Dr. Callender, it seems to 
me, is exceedingly interesting as illustrating the important fact of 
kleptomania. The proof of the stealing of valuable substances 
does not show that the man is not insane. I suppose there is no 
doubt in any mind that the case related by Dr. Callender is one of 
insanity. 

Dr. CattenpER. That is my view, sir, that there is intellec- 
tual impairment. 

Dr. Eastman. I have no extended reply to make and will only 
refer to one or two, suggestions and inquiries which have been 
made. Diligent search for epilepsy, which had been suspected by 
various physicians, who have observed the case, has failed to show 
any evidence of its existence at any period of his life, excepting 
his statement of having had vertigo at the time when his friends 
allege he had typhoid fever. Another point; distinct periods of 
depression have been repeatedly observed in the case, perhaps 
not in themselves, conclusive evidence of insanity, and probably 
not sufficiently elaborated in the history—the kleptomaniacal 
features of the case having been purposely more fully presented. 

Dr. Gray. So the case is, at times at least, then in a state of 
melancholia ? 

Dr. Eastman. Yes, sir; and in speaking of the case as one of 
kleptomania, I use the word in a general way, not meaning that 
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kleptomania is necessarily a distinct disease; but as we use the 
term mania to designate the prominence of certain symptoms, so I 
use the term kleptomania as a convenient one for indicating a 
peculiar and prominent symptom. No one who knew the case 
would doubt its being one of insanity. 


On motion, the paper was laid on the table. 

Dr. Kempster then read a paper containing a re 
port of a case of atrophy of the right hemisphere 
of the cerebrum and the left hemisphere of the cere- 
bellum. 


On motion, the discussion of the paper was post- 
poned, and the Association adjourned to 8 P. M. 


The Association was called to order at 8 Pp. m., by 
the President, who announced the Standing Committees 
as follows: 

On time and place of next meeting: Drs. Smith, of 
Missouri; Chapin, of New York, and Grissom of North 
Carolina. On Resolutions: Drs. Kirkbride, of Penn- 
sylvania; Everts, of Indiana, and Eastman, of Massa- 
chusetts. To audit the Treasurer’s accounts: Drs. 
Clark, of Ontario; Kilbourne, of Illinois, and Baldwin, 
of Virginia. 

Dr. Eastman called to the notice of the Associa- 
tion the death of Dr. John E. Tyler, and moved 
that a committee be appointed to prepare a memoir 
of Dr. Tyler, and the President appointed Dr. C. A. 
Walker. 


The Association then took up the paper of Dr. 
Kempster for discussion. 


Dr. Curptey. It is my purpose to study the paper read by Dr. 
Kempster, and until I do that, I have no remarks to make. I was 
very much pleased with it. 

Dr. Eastman. I shall have to plead inability to discuss so im- 
portant and abstruse a paper on such short notice. The case seems 
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to me to be a very remarkable and interesting one which will help 
to elucidate some of the problems relative to the functions of the 
brain. 

Dr. Goppine. I could not undertake to discuss the paper with- 
out a more careful study of it than I could make in hearing it 
read. I can only express my gratification at being permitted to 
listen to a paper so scientifically prepared, and so minutely de- 
scribing such a remarkable case. 

Dr. Gray. I look upon the paper as a valuable contribution to 
the literature of the profession. It brings up a great many facts, 
and in connection with those facts a great many suggestions, which 
require examination and reflection properly to consider. It is 
quite remarkable that a person should have retained such clearness 
of intellect in such a condition; that she should have been sus- 
ceptible of such general culture as the Doctor sets forth, with such 
serious embarrassments, in having not only almost the entire one- 
half of the brain gone, but having at the same time so grave a 
disorder as epilepsy. If I understand the Doctor, these epileptic 
attacks were quite frequent, and for a long time before death were 
so severe as to be accompanied or followed by attacks of a maniacal 
character, and yet in the intervals between the epileptic attacks, with 
all these embarrassments, she presented these characteristics promi- 
nently clear perceptions and good reasoning powers, and the moral 
and intellectual qualities that she had displayed before the epilepsy 
had associated with it the mental disturbance. Epilepsy is taking a 
more important place in medical jurisprudence. There are cases 
where crimes are committed where epilepsy is brought forward as at 
least a modification of responsibility, if not a complete reason for 
assuming that their acts may be irresponsible. A case has just 
occurred in Buffalo, N. Y., in which epilepsy was made a defense. 
I could not but think of it while Dr. Kempster was reading his 
paper, especially in connection with one of the points I have stated, 
the intellectual clearness that existed between the attacks. In that 
case, the man committed a deliberate murder, killed his neighbor 
with whom he had quarreled several times in a few years, and 
with whom he had had a special quarrel within ten days of the 
shooting. Epilepsy was not known to have existed. Some medi- 
cal gentlemen suggested that there was something peculiar about 
the character of the murder—the man going out and secreting 
himself on his neighbor’s farm, within three-quarters of a mile of 
his house, and there deliberately shooting him at four o’clock in 
the afternoon—and they suggested an examination. The district 
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attorney consented to postpone the case until an examination 
could be made. One of the physicians of Buffalo, Prof. Rochester, 
in examining the man found that he had some epileptic symptoms 
at least. He was subsequently examined by a number of physi- 
cians. He was an ignorant German. He described himself as not 
being sick often, but as at times having suddenly a general condi- 
tion? of weakness or debility, which he called “schwiche,” a 
kind of dropping down as he said, a feeling of trembling in his 
legs, and sometimes a little quivering with it, and then too “ some- 
times I know something and sometimes I don’t;” that the trem- 
bling feeling passed over him to his head. When I asked him 
where he found himself after having such an attack, he said that he 
found himself on the floor, but did not know how long he had been 
there, and that he had had one of these attacks in his barn two 
weeks before the murder was committed. I see by the papers 
that he was convicted and is sentenced to be hanged in June. 
Several physicians were called, and, admitting epilepsy, no phy- 
sician could testify to any insanity. Here we see a man fol- 
lowing the ordinary pursuits of life as a farmer and laborer, 
earning a living for his family, and having this disorder which, as 
jurisprudence now stands, neither law nor medical science recog- 
nizes as a condition in which there is irresponsibility, unless asso- 
ciated with it there is actual lunacy. That is the state of law at 
the present time and that is the position of medical science. That 
a morbid condition of brain, associated with epilepsy, may exist, and 
yet a person be free from insanity, is the admission we all have to 
make. As we see in the case Dr. Kempster has reported, we have 
epilepsy for a long period, for, as I understand it, she was not in- 
sane for a number of years after epilepsy developed. 

Dr. Kempster. No, sir; there was no evidence of it. 

Dr. Gray. A long series of years of growth and development, 
susceptible of a high culture, with epilepsy and with this extraor- 
dinary disappearance of one-half of the brain. In relation to 
jurisprudence the case is most interesting to us all. As an inter- 
esting case in some other respects which the Doctor has mentioned, 
its relation to the theory of localization, it has a very important 
bearing. The Doctor has pointed out some very striking re- 
semblances, certainly, to the very interesting experiments that 
have been made by Hughlings Jackson, Ferrier and others. I shall 
be very happy to see so valuable a paper printed with such 
illustrations as will show to us just what lessons it may teach in 
connection with the developments of scientific research in that 
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Dr. Kirsourne. I have no extended remarks to make upon this 
paper, for it needs study and reflection to enable one to speak 
critically of its merits. During its reading, however, a case 
closely related was brought to my mind, which, although noticed 
before, I may be pardoned for briefly alluding to again, since it 
serves to illustrate the point made prominent in this paper, that 
cerebral atrophy from different causes may exist within certain 
bounds, and not be accompanied by any appreciable impairment of 
the intellectual faculties. This case was that of a lady in middle 
life and average health, who for some years had followed the occu- 
pation of teacher in a graded school in the city of her birth to the 
acceptance of every one, voluntarily placing herself in the surgical 
wards of the city hospital in Brooklyn, two weeks after the close 
of the summer term, for the purpose of submitting to an operation 
for the removal of a tumor upon her forehead. This tumor, the 
size of an orange, occupied a position to the right of the median 
line of the face, its lower boundary just clearing the superciliary 
arch, its upper invading the hairy scalp. It was removed by the 
ecraseur, when it was found to have its origin in the diplée, having 
an internal as well as an external growth. The patient died, and 
at the autopsy it was further discovered that the internal growth 
was as large, if not larger, than the external, pushing back and 
causing atrophy of the brain substance in the anterior lobe of the 
cerebrum to the extent of its accommodation. Its causation was 
traumatic, and its development, extending over a period of one 
year, was unattended, except at the first, and for a few days only, 
by any pain or bodily discomfort whatever. The history of this 
case, as given by herself and her intimate acquaintances and 
friends, was exceedingly interesting to me, for it appeared that she 
taught school up to within ten days or two weeks of her admis- 
sion to the hospital, and I was assured by those associated with 
her as teachers in the same building, that she was never heard to 
complain, and that they never discovered any change in her mental 
deportment or bearing, either toward themselves, ner pupils or 
others—her mental soundness and fitness for her duties never being 
once brought into question. In daily conversation with her for 
more than a week prior to the operation, sometimes alone, at other 
times in company with her friends, and with the medical staff of 
the hospital, I failed to detect any evidences of mental unsound- 
ness or irregularity, her reasoning and perceptive faculties being 
bright as our own, and her language was certainly faultless. 

Dr. Kirxsrwe. I have only to express my high appreciation 
of the industry and intelligence of any member of this Association 
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which secure so admirable a report as that to which we have just 
listened. Ido not belong to that school that believes that the 
chief object of institutions for the iasane is to furnish an abundant 
supply of subjects for post-mortem examinations and for the use 
of the microscope, but I do have a high appreciation of the ser- 
vices rendered to science by those who labor faithfully in this 
direction. Those who have done much in these investigations well 
know how much time and hard work are necessary to make them 
interesting and valuable. It is indeed hardly possible for any 
superintendent to do this without the most efficient assistance, and 
such ought to be provided by every institution. In regard to the 
particular case under notice, the fact that the patient had so much 
intelligence with such a condition of the brain, only adds confir- 
mation to what is often observed after injuries to that organ, and 
where large abscesses have formed, showing disorganization of a 
large portion of one of the hemispheres, without apparently affect- 
ing to any serious extent the mental manifestations, and yet the 
fatal termination, sooner or later, is sure to come. The manner in 
which this report has been drawn up is all that could be desired, 
and we all must feel under obligations to the Doctor for bringing 
it to the notice of the Association. 

Dr. Reynotps. I would like to ask Dr. Kempster if any oph- 
thalmoscopic examinations were made? I should expect in that 
case that there would be a change. 

Dr. Kempster. No ophthalmoscopic examinations were made. 

Dr. Smirg. I believe I have nothing to add except to express 
my high appreciation of the valuable paper of Dr. Kempster. 
With other gentlemen, I will have to peruse it to understand it 
thoroughly. I was struck with the remarkable clearness of intel- 
lect with the extensive loss of brain. It is certainly conclusive 
that the whole brain is not necessary to strong mental effort. 

Dr. Stevens. I donot feel prepared to discuss the intricate sub- 
jects presented in this paper. I trust we shall soon see it in such 
a form, that we can review the whole subject. The bearing of 
this case upoa the question of duality of the mind, strikes me as 
important. This is a subject which, in my opinion, has not re- 
ceived the attention it demands. I have in memory two notable 
instances in which there was very extensive injury, amounting I 
think, almost to destruction of an entire hemisphere of the brain 
without impairment of mental function, one of which I will briefly 
narrate. The injury occurred from the bursting of a gun, an old- 
time musket ; the screw or breech-pin, as it is called, entered the 
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cranium over the right eye and was imbedded in the right hemi- 
sphere of the brain; its presence was not detected till several days 
had passed, when it was removed by one of our physicians, Dr, 
Engleman ; the mass of iron weighed nearly three ounces and was 
about three inches in length. The man died and the cranium is 
now in the museum of the St. Louis Medical College. In this we 
have to take into consideration, not. only the laceration of the 
brain substance, but the effect of pressure by its weight upon the 
structures below it. 

Dr. Gray. Whether the mind was really impaired early in 
life under the epilepsy, is not quite clear to me. A good deal of 
the time she was evidently not insane, though she was during 
these maniacal attacks. Cases, such as Dr. Stevens has mentioned, 
come under the suggestion of Dr. Kirkbride, that great injuries 
may occur on one or both sides of the brain without producing 
insanity. Such cases are not rare. I have seen persons who were 
shot through the head without producing any after mental dis- 
turbances, or even mental enfeeblement. That depends very 
largely on the parts injured. We all remember the case of Phin- 
eas Gage, in Vermont, who had a tamping-iron pass through his 
cheek and on up through the brain. He did not suffer from any 
intellectual impairment, and lived a long life of exposure. 

The Preswent. It did not affect both hemispheres. 

Dr. Gray. It touched both, and it carried away quite a portion 
of the brain. 

Dr. Gunpry. The latter part of his life he was an imbecile. 

Dr. Gray. He lived a life of great exposure, and during a long 
period was entirely sane. I was not aware that he became imbe- 
cile, or that he ever suffered in his general health until shortly 
before his death. 

Dr. Gunpry. He became an epileptic, and continued such. 

Dr. Gray. Did he? The points of greatest interest in this 
case are the loss of nearly half the brain for so long a period, 
and the fact of laboring under epilepsy for the long period of 
seventeen years without any noticeable mental impairment, and 
then, without any apparent change, so far as was noticed, the 
circumstance that she should then have the attacks of epilepsy, 
followed by maniacal paroxysms of brief duration. 

Dr. Kempster. I do not know that any remarks have been 
made which require a reply. There may have been some passages 
in the paper which were somewhat obscure, and the discussion on 
the part of some of the gentlemen would seem to indicate that, 
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perhaps, I had omitted to state certain facts which would have 
thrown light upon the points which they make relative to it. I 
do not recall whether I stated in the paper how long any 
manifestations of insanity had existed. She began to manifest 
these insane ideas or manifest conditions of violence about five 
years prior to her death; after which time these epileptic seizures 
became much more severe and frequent than they had hitherto 
been. But during all that time (seventeen years) there was 
not the slightest question of these epileptic attacks—they were 
well marked and pronounced. One point not brought out as fully 
as I would wish in this discussion is this: that from the time that. 
she had the first epileptic attack, about eleven years of age, until 
a very short period before her death, she continued to acquire 
knowledge in all the departments in which she was particularly 
interested, and which I cited here this afternoon. She kept well 
informed in the politics of the day; she could recall the dates of 
the various battles of the war, and the incidents of the war with 
distinctness ; her recollection of dates and names was excellent. 
There were many minor points which could have been brought out 
in the paper, but which were fully comprehended in the statement 
that in a room full of ladies she would have passed as a brilliant. 
woman, between the periods of her excitement. The periods of 
excitement after the epileptic attacks would usually last three days. 
Some time on the fourth day there would be some trace, but after 
the attack was over, it was impossible to point out any tracings of 
insanity in the case, for she was affable, gentle, social, well-behaved 
and a perfect lady. 

Dr. Everts. Without desiring to make a reputation as an ob- 
trusive member, I wish to call the attention of the Association to 
one point; that is, What do we mean by “impairment of the 
intellect?” We have been constantly hearing of injury of the 
brain and no impairment of the mind whatever. I do not believe 
it. Wedo not know what these men mean by saying that there 
is no impairment of the intellect, because there is no standard of 
intellect. Each case has to be judged by itself, or compared and 
tested with itself. In the case of this young lady, how do we 
know what would have been her condition had the other part of 
the brain been perfect? I can not understand how a marline-spike 
can be thrust through the head, causing loss of brain and loss of 
action, and no impairment of the intellect whatever. Why, the 
loss of one meal of victuals impairs some men’s intellects. The 
addition of one drink of Bourbon would impair a man’s intellect, 
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though, perhaps, in a statement of the case one would not say so. 
So that, in this respect, there is something unsatisfactory to me 
both in the medical journals and in the remarks here. I think a 
little plainness on this point would add much to the interest of 
these discussions. 

Dr. Kempster. I am a little careful in using terms of the kind 
mentioned by the Doctor, but in this instance I would ask the 
Doctor what standpoint we should take with which to compare the 
intellect of this woman. I do not see. 

Dr. Everts. I have no particular reference to this case in my 
remarks. It was the general remark that struck my mind at the 
time. My remarks were called out by some other case—no im- 
pairment of the intellect, and yet partial loss of the brain. 

Dr. Kempster. In this case the intellectual faculties were de- 
veloped from day to day in a large degree, until a short period 
before her death. There seemed to be a gradual acquisition of 
knowledge on her part continually. In this case we could not 
compare the intellect of the person in the year previous to her 
death with a preceding year. She was constantly acquiring, and 
recollected what she read a great deal better than many persons 
not confined as lunatics. 


On motion, the paper was laid on the table. 

Dr. Clark then read a paper on “An Animated 
Molecule and its Living Relatives.” 

On motion, the discussion of the paper was post- 
poned for the present, and the Association adjourned. 


May 15, 1878. 


After passing through the wards of the Government 
Hospital for the Insane, and examining the excellent. 
arrangement of the Institution under the care of Dr. 
Godding, the Association was called to order at 2 P. M.,. 
by the President. 

On motion of Dr. Gray, the Association adjourned 
to meet in Willard Hall at 3 p. m., and devote the first 
hour to hearing reports from the different States on 
provision for the insane. 
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Pending the question of adjournment, the President, 
Dr. Nichols, at the request of Dr. Kirkbride, made a 
statement of the condition of the Government Hospital, 
as regards accommodations for patients. 


Dr. Nicnots. I am willing to make the statement that Dr. 
Kirkbride has asked for, and will occupy but a few moments in 
doing it. As I am no longer connected with the Institution, it can 
have no personal bearing. The original plan of the Hospital was 
intended to accommodate two hundred and fifty patients. In the 
progress of the erection of the original design, two detached 
buildings for colored insane were added, and when they were com- 
pleted it was thought that they would accommodate a maximum 
of three hundred and fifty patients, in view of the fact that, as 
most of the inmates of the Institution remain in it till they re- 
cover or die, a considerable proportion of them would, in time, be 
of the chronic class, and could be congregated somewhat more 
closely than the patients of those institutions that treat a larger 
proportion of recent cases. Since the completion of the original 
design, supplemented in the manner described, the Hospital has 
been enlarged three times, and it has now proper maximum 
accommodations for five hundred and sixty-three patients. The 
care of any larger number at one time is inconsistent with the 
highest sanitary condition of which the house is susceptible, and 
with the most satisfactory and beneficial internal management of 
it. I find that the register shows that there are under treat- 
ment in the Hospital, to-day, no less than seven hundred and 
eighty patients, or two hundred and seventeen (enough to fill a 
hospital of pretty fair size) more than its proper maximum accom- 
modations. The floors of many of the corridors are literally cov- 
ered with beds at night, and the night attendants, as they patrol 
the wards, are compelled to pick their way with care, lest they 
should step upon the sleeping patients. This is the state of things 
to-day in the only institution of this character, that the general 
Government of forty millions of people has been called upon to 
establish and support. At first the helpless patients were put to 
sleep upon ordinary mattresses, laid upon the floor. Later the 
wire mattresses were used, which allow the circulation of air 
under them, and render their occupants comparatively comfortable. 
Soon after the Hospital began to be overcrowded, efforts were 
made to procure an additional area of land, both for cultivation, 
and with a view to the erection of separate buildings for female 
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patients, at a distance from the present buildings, and the devotion 
of the latter, and the grounds immediately about them, to the use 
of the male patients. The original site embraced nearly two 
hundred acres. Three additions have been made to it, and four 
hundred and twenty acres now belong to the Institution, one 
hundred and seventy-five acres of which are on the east side of the 
‘public road, and afford an admirable site for a separate female de- 
partment. Plans for such a department were prepared, and 
approved by President Grant and two of his Secretaries of the 
Interior, and a bill appropriating the amount necessary to erect 
proposed buildings once passed the Senate, but failed in the House 
of Representatives. I believe that the project of a department for 
females is approved by the present administration, but I fear that 
the exigencies of party will again defeat this most needful and 
beneficent measure, as they have already once done. By re- 
peated solemn enactments the United States has pledged itself to 
take care of the insane of the army and navy and revenue service, 
of the merchant marine, and of the District of Columbia, of whom 
there are less than one thousand altogether, and the duties of hu- 
manity and patriotism require that they should be made entirely 
comfortable, and surrounded by every condition and influence 
calculated to restore and maintain the highest health of which they 
are individually capable. The American people, in their national 
capacity, are certainly able to make liberal provision for an aver- 
age of one insane person to forty-odd thousand of population. 

You whom I address, have special knowledge and susceptibili- 
ties touching the wants and claims of the insane. You appreciate 
the special responsibilities of the Superintendent of the National 
Hospital, and the disadvantage under which he labors in being 
unable to appeal to the members of Congress in behalt of their 
immediate constituencies, and I earnestly ask you to call the atten- 
tion of senators and representatives, to the claims and needs of 
this Institution, which it is their public duty to endow with every 
means necessary to the fulfillment of its beneficent mission. At 
an early stage of the enterprise of establishing a National Insti- 
tution for the Insane, a distinguished senator of that time, encour- 
aged me in my appeals for the means of carrying on the work, 
by saying to me one day, that he thought Congress was capricious 
and dilatory, but. contained a preponderance of just men, and that 
if I perseveringly urged the claims of my cause upon its attention, 
it would sooner or later acknowledge them by the requisite legis- 
lation. Long experience after that remark of the senator, con- 
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vinced me of its essential truth. When I left the Institution 
less than a year ago, the project of enlarging it by the erection 
of a separate department for females, was the only one of mag- 
nitude (in connection with the Hospital) that I had undertaken 
and not carried into execution, beyond the attainment of the 
requisite site, though several years sometimes elapsed between the 
time of asking and the time of obtaining an appropriation. I hope 
and believe that my friend and successor, Dr. Godding, with his 
great ability, suavity and perseverance, will sooner or later have 
the happiness of achieving this beneficent and needful measure, 
and of succeeding where I failed. 


The Association was called to order at 4 Pp. m. by the 
President. 


The minutes of the proceedings of yesterday were 
read and approved. 

Dr. Godding from the Committee on Business, moved 
that the programme for to-morrow be changed so as to 
visit the Barnes Hospital at the Soldiers’ Home, and if 
the weather be propitious, to go to Mt. Vernon on 
Friday afternoon, which was agreed to. 

On motion of Dr. Morse, it was 


Resolved, That hereafter, members who desire to read papers at 
meetings of this Association give notice to the Secretary at least 
one month prior to the time of meeting, stating the title of such 
paper, and that the Secretary forward to each member a printed 
list of those papers two weeks before the time of meeting. 


The Association then took up the reports on the 
condition of, and provision for, the insane in the differ- 
ent States. 


Dr. Eastman, Massachusetts. I have no extended remarks to 
make, but I will state that the new buildings of the Worcester 
Lunatic Hospital which have been in process of erection for sev- 
eral years, were occupied in October last, and at present contain 
five hundred and fifteen patients. The-old buildings, formerly 
occupied by this Institution, are now occupied by ap asylum for 
chronic insane, in accordance with an act of our last Legislature. 
The new Hospital at Danvers was to be formally opened for the 
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reception of patients on Monday of this week, and we have there- 
fore, at the present time, sufficient accommodation for the insane 
in Massachusetts. A point of local interest to us in Massachusetts 
is the action of our Legislature regarding proposed changes in the 
law relative to the management of our Hospitals. Hitherto there 
have been five trustees appointed for each hospital who were re- 
sponsible for its management and appointed the executive officers, 
each institution being entitled to its own receipts from board of 
patients and controlling its own expenditures. It is now proposed 
to make a board of nine trustees who shall have charge of all the 
lunatic hospitals and asylums, the receipts of each institution to be 
turned into the State Treasury, and an annual appropriation to be 
made by the Legislature (specifying the particular items of ex- 
penditures) for the support of eachi institution. This proposition was 
pending when I left and I do not know whether it has been passed 
or not.* As far as the hospitals are concerned we think the proposed 
change will not be advantageous as it will bring the annual ap- 
propriation for the support of the institutions into the arena of 
politics. The only benefit that some of the friends of the change 
claim, is practically the superceding the Board of State Charities, 
which is not thought to be an efficient organization. 

Dr. SHew, Connecticut. I have nothing of especial interest to 
report from Connecticut in addition to the old story of crowded 
buildings and the necessity of further accommodation, except that 
we are in the peculiar condition of having the State officers and 
Legislature pressing upon us the importance of adding to the 
building, while the Board of Trustees and Superintendent oppose 
any further extension. Governor Hubbard in his last annual 
message urged strongly upon the Legislature the importance of 
building another hospital in immediate connection with the one at 
Middletown, or near by, to be under the same organization. The 
committee on humane institutions reported unanimously in favor 
of such a bill; but the Board of Trustees of the Connecticut Hos- 
pital unanimously think it not advisable to build hospitals larger 
than those which we now have, and the matter rests in that way. 

I think, perhaps, at another session of the Legislature, a new 
hospital will be provided for at Middletown, or in another part of 
the State. The Legislature stands ready to make the appropria- 
tion. There is need for another hospital and the work will be 
carried forward. We have been making important improvements 
in the building and grounds, and the Institution is steadily advanc- 
ing in its usefulness. 


* The bill to which this remark applies did not become a law. 
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Dr. Compton. I would like to ask Dr. Shew what number of 


patients there are in the Asylum. 

Dr. Sszew. We have 480 patients. The building is intended 
for 400. It has seemed to me for many years that a mistake has 
been made in going beyond the original limit laid down by the 
Association—one hospital for each two hundred and fifty patients. 
The more experience I have, the more inclined I am to believe in 
the advantages of small hospitals. There may be questions of 
expediency which will warrant States or communities in building 
large hospitals, but, as a principle, I claim that we should hold to. 
the original proposition of the Association, and when asked by a 
Legislative committee or by a Legislature for facts, to give them 
the best principle, and let them act as they may. I might add a 
word in reference te our State, that it looks to me now as though 
it would be decided to have another institution entirely distinct, so- 
far as the building is concerned, and when completed, one will be 
occupied by men and the other by women. 

Dr. J. P. Gray. In New York there have been no new build- 
ings projected, but there are appropriations for the continuation 
of work on the buildings at Poughkeepsie and Buffalo, and also 
something towards the completion of the parts already under con- 
struction at the Willard Asylum. So that so far as legislation is 
concerned this year in New York, it has been directed with a view 
of completing these buildings as far as foundations are laid. The 
Buffalo institution receives the amount necessary to complete 
one-half and the administration buildings. There is also an appro- 
priation for the Utica Asylum to continue the work of internal 
reconstruction and remodeling of the building. That institution 
has been in existence so long as to require renewal, and the Board 
of Managers has been from year to year renewing portions of the 
internal structure, and making such modifications in the course of 
that renewal as to make the institution conform more thoroughly 
to the improvements and advances of medical science. There has 
been no additional legislation in the State. One or two bills 
were introduced, but they received very little support. I think 
we can fairly say now that the codification of the laws of the 
State in 1874, and the experience since in the application of 
that law, has shown that we do not need additional legislation, 
either for the protection of society or for the care and liberty of 
the subject, or any other matters. The law is working satisfacto- 
rily in all the institutions, 
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Dr. A. E. Macponatp. I have nothing special to report regard- 
ing my own Institution. Possibly the members may be interested 
in learning of something that has been done toward carrying out 
the views expressed by the Association, as to the opening of asy- 
lums for the purpose of educating medical students in the diagno- 
sis of insanity. For the past three years it has been my custom 
to take patients from the Asylum to the city, not only for my 
own lectures at the University, but for those of Prof. Gray, at 
Bellevue College. Last spring I accomplished a further move- 
ment in that direction, by prevailing upon the Commissioners to 
allow me to give a series of clinics within the walls of the Asylum 
itself This met with Opposition, as improvements of that kind 
always do, and opposition from members of our own profession, I 
am sorry tosay. One of the oldest and most influential members of 
the profession said to one of the commissioners that he could not 
conceive of anything more inhuman than presenting an insane 
person before a class of medical students. I am happy to say, 
however, to the credit of the Commissioners, that, in spite of that 
opposition they authorized me to give a course of clinics as an 
experiment. I gave four clinics within the walls of the Asylum, 
and had an average attendance of about eighty, many of whom 
were practitioners; and in the course of that time some three 
hundred patients were shown to them. Some of them were 
brought into the theatre and shown there, and the students and 
practitioners being also taken into the wards and other cases 
shown there. In all that time there was no accident or disturb- 
ance, The patients did not seem to suffer in any way from it, on 
the contrary, it seemed to afford them considerable pleasure, and 
since that time it has been quite a common occurrence on my 
going into the wards, to have patients ask me when they are 
going to have an opportunity of meeting those gentlemen again. 
The experiment was so far successful that I think it is now 
an established thing. I have just concluded a course of twelve 
clinics at the University, where I have shown nearly one hund- 
red patients, and as soon as I return I expect to repeat the course 
of clinics at the Asylum. 

The Presment. We would like to hear from Dr. Strew in 
regard to the female department of the New York City Lunatic 
Asylum. 

Dr. W. H. Strew. It will hardly be expected at this time that 
I have much to offer in relation to the condition of things in this 
Institution, having so recently assumed the duties in charge. 
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There are some changes in the management of the internal 
arrangements, and many improvements externally, such as grad- 
ing, filling up the grounds about the pavilions, which are being 
repainted, and making a fine airing-court or yard connected with 
the lodge, where the most violent class of patients are benefited 
by fresh air and exercise. Also, an additional story on each of 
the long wings of the main buildings, which is rapidly tending to 
completion, affording accommodation for about one hundred pa- 
tients, which, together with other contemplated improvements 
of our Commissioners, will make everything comfortable and 
satisfactory. 

Dr. C. F. MacDonatp. I do not know that I have anything of 
special importance to report. Dr. Gray has reported fully respect- 
ing the progress and present status of affairs pertaining to the 
asylums of our State. In regard to the Asylum at Auburn, I may 
say that the Legislature has appropriated the amount of money 
asked for to complete the unfinished wards, and also to carry out 
some improvements and to make the necessary repairs. The Insti- 
tution is not crowded, comparing favorably in this respect with 
many others. At present we have one hundred and twenty pa- 
tients; and when the unfinished wards are completed, we shall be 
able to accommodate comfortably about one hundred and sixty. 
The lack of a farm is a great disadvantage to the Institution, as 
many of the patients who are able and willing to labor, and who 
would be benefited thereby, are prevented by reason of this want. 
The question of removing the Asylum to a more suitable site has 
been suggested, and in view of the fact that the space it now 
occupies is actually needed by the adjoining prison, and that the 
buildings thereon could be advantageously utilized for prison pur- 
poses, it is possible that this idea may eventually be carried out. 
By a constitutional amendment recently adopted in our State, the 
Asylum, together with the several State prisons, passed from the 
control of a board of inspectors to that of a single individual. 
designated the Superintendent of State Prisons. This official is 
the Manager of the Asylum. The new system of government is 
now in active operation, and thus far the results have been emi- 
nently satisfactory to the public. The several institutions as now 
managed are, I believe, entirely free from partisan influences; 
everything is working smoothly and to the satisfaction of the tax- 
payers, as also to the benefit of the inmates and the comfort ot 
those in immediate charge. 
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Dr. Robert C. Chenault, of Lexington, Ky., said he 
would like to hear some expression from members of 
the Association in regard to the separation of the 
criminal insane in asylums, and thought that some 
codperation between the States might be had on that 
subject. 

The Chairman stated that a resolution on the subject 
was adopted by the Association at its meeting in 1873. 


Dr. C. F. MacDonatp. I think there can be no question respect- 
ing the correctness of the opinion of this Association, as expressed in 
the resolution adopted at the Baltimore meeting in 1873; namely, 
that insane criminals should not be cared for in ordinary hospitals 
for the insane. I think I stated at the meeting last year some of 
the reasons which call for separate provision for, and also some of 
the characteristics of, the criminal insane, particularly insane con- 
victs who become insane white in prison, and who have led criminal 
lives prior to becoming insane. The vicious propénsities of this 
class do not subside, as a rule, on the occurrence of mental disease ; 
in fact, my experience almost leads me to the conclusion that in 
some cases sinful tendencies are actually intensified by the event 
of insanity. I find some patients, having reached a state of de- 
mentia, still evincing a disposition to do mischief. The greatest 
trouble we have, however, is with feigners, who occasionally suc- 
ceed in getting transferred to the asylum, and whose motive is to 
escape. It has formerly not been uncommon to have locks picked, 
window-bars cut and escapes made at night by this class; but we 
have no escapes in that way now, nor do we expect to have; with 
the present regulations it is next to impossible for a patient to 
escape from the wards at night. Patients that are permitted to 
work about the grounds, occasionally take advantage of the low 
walls, there being no guards upon them, as at the prison, and effect 
their escape. 

Dr. Batpwin. I would like to ask Dr. MacDonald if his patients 
wear a uniform. 

Dr. MacDonatp. There is no prescribed uniform nor regulation 
upon that subject. Our patients do not wear the striped prison 
garb, but I have adopted a sort of uniform, which consists of a 
navy-blue flannel sack-coat, or blouse, similar to the United States 
army fatigie-coat, and pants and vest of grey cassimere. This 
gives us considerable uniformity in dress, although not all of the 
Vout. XXXV.—No. L—H. 
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patients wear even this. Unconvicted patients, received in civilian 
dress, are generally permitted to wear it, but when a convict pa- 
tient comes with the striped prison garb on, it is removed at once. 

Dr. Ray. What proportion is usually sent. out to work? 

Dr. MacDonatp. We could work as many as fifty per cent if 
we had proper facilities, and even now, we frequently have forty 
out of about one hundred male patients, occupied outside of the 
wards. This includes those who work in the kitchen, laundry, 
garden, bakery, repair-shops, stable, &c. 

Dr. Ray. Have you any enclosure around the grounds ? 

Dr. MacDonatp. The buildings and grounds are enclosed by 
a stone wall twelve feet high. Outside of this enclosure. we have 
three acres, which is enclosed by a high picket fence, this is under 
cultivation, the labor being done by patients, under the charge of 
an attendant. 

Dr. Ray. How many attendants do the patients require, how 
many patients are there in the charge of an attendant ? 

Dr. MacDonatp. Sometimes as many as ten patients go out to 
work in the charge of the yard supervisor; on the wards the 
average is one attendant to twelve patients. 

Dr. Ray. Is there not danger of a conspiracy among the 
patients ? 

Dr. MacDonatp. I do not think there is much danger among 
those who are really insane. We have occasionally had trouble of 
that kind on the wards, but we have generally found an inmate 
about whose insanity there was a doubt, at the bottom of it. 

Dr. Ray. How many escapes have you had during a year? 

Dr. MacDonatp. There were four escapes last year; one of 
these was a notorious criminal, an ex-convict, and a burglar by 
profession, whose thieving exploits resembled in many respects, 
those in the case of so-called “kleptomania,” described yesterday. 
While in jail under an indictment for burglary, he was examined 
by two general practitioners, and pronouneed a case of “ moral 
insanity,” whereupon the Court ordered that he be confined in the 
Asylum at Auburn. During the two months that he was in the 
Asylum, no evidences of insanity were observed. 

Dr. Ray. How did he escape ? 

Dr. MacDonatp. He was working with the gardener—a new 
employee—of whom he cunningly took advantage, and escaped 
over the wall during a rain-storm. 

Dr. Ray. I ought to apologize, perhaps, for making so many 
inquiries, but I was curious to learn how far the discipline of these 


} 
3 


1878. | Proceedings of the Association. 115 


criminal asylums had changed from what it was at first. It may 
be remembered that one of the earliest, that established in Paris 
some forty years ago, was composed of two circular structures, 
one within the other with a space between, six or eight feet wide, 
serving as a corridor on which opened the doors and windows of 
both buildings. The outer contained the rooms of the patients, 
the inner those of the officials. The patients were strictly con- 
fined to their building, never being allowed to go outside. The 
escape of two patients every year may not be regarded as too 
great a sacrifice to make for the privilege of employing the patients 
out of doors on the open grounds. 

Dr. C. F. MacDonatp. I do not think the close confinement 
system was ever contemplated at Auburn, and I am sure that it is 
not in operation there now. My aim is to conduct the Institution 
as nearly as possible upon the same general principles that obtain 
in the other State Asylums. Of course it is necessary to maintain 
a little more vigilance and restriction, but I think a considerable 
amount of liberty and privilege can be judiciously allowed, with- 
out interfering with the successful operation of a hospital for 
insane criminals. 

Dr. R. M. Bucxe. You said you had one patient escape, who 
you did not think was insane? 

Dr. MacDonatp. Yes; the man to whom I have already re- 
ferred. He was under indictment for burglary, but had not been 
tried. He was sent to the Asylum by order of the Court, as a 
case of “ moral insanity.” 

Dr. Bucks. Then you get patients sent to you before they are 
tried ? 

Dr. MacDonatp. Yes; our unconvicted patients are persons 
who have committed offences, and who have either been acquitted 
or not tried, on the ground of insanity. In New York, the courts 
have discretional power, and persons acquitted on the ground 
of insanity, may be sent to any State Asylum. 

Dr. Bucke. Have you had many patients of whom you had 
doubts about their insanity? 

Dr. MacDonatp. I recollect but two cases among the uncon- 
victed patients, including the one I have mentioned, who escaped. 
Among the convict patients, however, I have had doubts about 
several who were received from the prisons, and I have returned 
some of them as not insane. 

Dr. Bucxe. How many of them have you returned as not 
insane ? 
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Dr. MacDonatp. During the last fiscal year, five were re- 
turned to prison as not insane. 

Dr. Buckre. Were they persons who had been acquitted on the 
ground of insanity ? 

Dr. MacDonatp. No; they were convicts who were serving 
out their sentences in State prison, when transferred to the 
Asylum. 

Dr. Joun P. Gray. I think it proper to make some remarks in 
regard to the question of the criminal insane. Before the organ- 
ization of the institution for the care of the criminal class of insane, 
all the insane convicts, and those who feigned insanity in the 
prisons were sent to Utica, and also from all the State the cases 
where insanity was pleaded as a defense and the parties were 
acquitted of crimes charged against them, on account of insanity. 
Without having the figures at hand, I think I can safely state that 
we had as large a proportion who feigned insanity, from prisons, 
in order to get into the Asylum, as Dr. MacDonald has reported, 
and as many escapes. When they were sent to us, the criminals, 
whether they were feigners or real cases of insanity, gave us great 
anxiety, as all superintendents must know, especially in as large 
a State as New York, and there were those who were so persistent 
in their schemes and plans to escape, that it was almost impossible 
to restrain them in the ordinary Asylums without converting some 
portion of the Institution practically into a prison; ~-and I can 
testify that it is an infinite relief to the Institution at Utica to have 
that class of persons in an Asylum especially organized for their 
care. In connection with the remark of Dr. Bucke, about the 
reception in the Criminal Asylum, of persons acquitted of crime 
by reason of insanity, the law is this, the courts may send them 
to any State Asylum. It was left thus open purposely, to give 
the discretion to the court, which would prevent any case of hard- 
ship, as a woman being transferred directly to the Criminal Asylum. 
Suppose the case of a woman who should, in a state of insanity, 
destroy her child, especially where the person had been of good 
character. It was thought better to leave the matter open. 
A case of puerperal insanity and homicide, after recovery takes 
place, leaves the woman no more dangerous to a community, or to 
her family, than before, and it seems better, therefore, not to make 
the law absolute, but to give that discretion to the court. The 
practical working has been that a very large proportion of those 
who are acquitted, are sent to the other State Asylums, and, per- 
haps, more largely to Utica, and after observation they are trans- 
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ferred by the courts from the general institution to the one at 
Auburn. This method is desirable, especially in cases where there 
is some doubt whether the parties are insane or not. Persons who 
are in jails for crime, and awaiting trial, and are suspected of 
insanity, the court may summarily examine, with a view of dis- 
posing of them before trial, if really insane. Such cases are sent 
directly to the Asylum at Utica, and then, if not insane, are re- 
turned for trial. I think in any State projecting a law of this 
class, these principles are applicable, and they are found to work 
well in New York. 

Dr. A. M. SHew. I wish to make one remark with reference to 
this subject. In 1870 the Connecticut Legislature passed an 
act that all persons acquitted of crime, or of a charge of crime 
on the ground of insanity, whether-a capital or other crime, 
should be sent to the State Institution. Since that law went into 
effect one hundred and eight persons have been sent to the Mid- 
dletown Asylum. In looking over the list recently I was interested 
to find that of the one hundred and eight cases, only two were at 
all doubtful. As you are all aware, the public generally believes 
that, when a party is accquitted of a crime on the ground of insan- 
ity, it is simply a trumped-up excuse. Well, it may be in 
some States or communities, but I believe it has not been the fact 
in New England. I am not aware that there have been more than 
four cases before the courts where the defense of insanity was 
made, and the patients sent to Middletown during all of the 
twelve years I have been connected with the Institution, where the 
persons were not unquestionably insane. 

Dr. Everts. What-proportion of homicides were among them ? 

Dr. SHew. Only eighteen out of one hundred and eight, and 
the others were cases of arson, burglary, theft and various other 
charges; three cases of obstructing railroad tracks. 


The President called upon Dr. Kirby to report for 
New Jersey. 


Dr. Krrzy. I have nothing to say. 

Dr. Krrxsrivz. I am sure Dr. Kirby should not have any 
modesty in speaking for New Jersey. Although not a citizen of 
that State, I was born so near it and passed so many of my school- 
days in it, that I have often been regarded as a Jerseyman, and on 
one or two occasions, in the absence of our friend Dr. Buttolph, 
I have taken the liberty to speak for him and the State of which 
he is one of the honored representatives in this Association. In 
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regard to the insane, New Jersey has now attained a position of 
which any State may be proud, having provided first-class institu. 
tions, as I believe, for all her insane. If Ll am wrong in this respect 
Dr. Kirby will correct me. 

Dr. Kinpy. It is really so, except that the State has not yet 
made separate provision tor her insane criminals, 

Dr. Kirksripe. I ought to have made that exception, With 
this exception we may say that New Jersey has made first class 
provision for all her insane, thus giving the very best answer to 
the assertion so often made, that “no State in the Union is able 
to make proper hospital provision tor all her insane in the mode 
wen rally adopt d.” It has been done in at least three other States, 
and if it can be done in these, or in New Jersey alone, why ean it 
not be in the great States of New York or Pennsylvania, or even 
the smallest inthe Union’ I trust the Doctor will give a detailed 
statement of what has been done in New Jersey for her insane, a 
record which I regard as most honorable to her. 

Dr. Morse. I will say that I was at Morristown last Saturday, 
and spent a day with the Superintendent, and that the Asylum 
there has over four hundred patients. The upper floor has no 
patients at all upon it, it could receive a great many more, I 
think the building was intended to accommodate between seven 
and eight hundred. It is ce rtainly a very fine Institution and in 
nost excellent condition. Dr. Buttolph told me he would not be 
able to attend this meeting, and probably should not be able to be 
here at any of the sessions. 

Dr. Kinkperipe. I would like to say a few words more in regard 
to New Jersey, and especially in reference to the new Hospital at 
Morristown, to which Dr. Morse has reterred, and about its great 
cost, of which so much has been said by the advocates of cheap 
receptacles for the insane. A large amount of money has certainly 
been expended there, but no one, familiar with hospital matters, 
can pass through it and examine its very complete arrangements 
without seeing why this has been, and what there is to show for 
it. Lara as the cost has been, | believe the citizens of the State 
are really proud of it. IT am sure they ought to be, and the tax- 
pavers, is usual, are not thr pe ople who object to the cost of these 
charitable institutions, when the money is faithfully expended. 
I say this for the encouragement of those who have much to do, 
and wish to do it well, for L have a firm conviction that the peo- 
ple, sooner or later, will appreciate all our efforts in this direction. 


In regard to Pennsylvania I may say, that while the good cause 
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is gradually progressing there ‘ it is not doing 80, in all respects, as 
me could desire. Under the law passed last year for the erection 
of a new hospital for the south-eastern section of the State, the 
commission, after a long cde lay, is now proceeding with the erec- 
tion of a building near Norristown. From the beginning there 
has been, apparently, in this commission, a disposition to have 
something different from what has ox nerally been adopted by this 
Association, and to ignore in a great measure the convictions of 
those most familiar with the care of the msane, As a consequence 
of this, they are now going on without any central building, with- 
out any efficient plan for ventilation, without any separate build- 
ing for but one sex of the excited patients, and with eight distinet 
buildings, one hundred feet from each other, besides many other 
deficiencies which can only be remedied, as it is to be hoped 
they will ultimately be, by a large addition to the first cost 
of the Ilospital. In regard to the other State institutions, Dr. 
Curwen can speak for that at Harrisburg, and Dr. Schultz for 
that at Danville. With respect to the Hospital at Warren, there 
is a reasonable hope that it will be ready to receive patients in a 
little more than a year, It will be.a first-class Hospital, tire-proof 
in every part and provided at a very reasonable cost. It is pretty 
ure to be creditable to the State. In the city ot Philadelphia I 
am sorry to say the condition of the insane poor is about as bad as 
it can well be. The simple fact that twelve hundred patients are 
confined in apartments intended for only one-half that number, is 
enough to convince any one here of the mode in which that class 
is provided for in that great and prosperous city. 

The new Hospital for the south-eastern district of Pennsylvania 
is not likely to give any material relief to Philadelphia, for by the 
time it is completed, the natural increase that will have taken 
place will about fill every apartment that will be assigned to it, 
In fact an entirely new hospital for one-half the insane now in 
the Almshouse is the only plan that can give relief or be at all 
creditable to Philadelphia. 

Dr. Gray. I would like to ask whether in that new Institution 
the eight. buildings separated in that way are separated from each 
other absolutely, or have corridors connecting with each other 
and with the main or administrative building ? 

Dr. Kirksrmer. It is proposed to accommodate one hundred 
patients in each building, and they are separated by a distance of 


one hundred feet from cach other. They are two-story buildings. 
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Dr. Kirksripe. There has been no progress in the matter of 


providing buildings for insane criminals .in Pennsylvania. <A 
commission was appointed by act of tl Legislature, and that 
commission made a re port ind gave a plan fora hospital for insane 
criminals, but no action has been taken by the Legislatur in 
regard to it 

The Prestpent. The remark should be made in this connection, 
if at all (and it is to me an interesting f h wise It seems to b 
in effort the right aire tha tl ew Hospital for the 
south-eastern county f Pennsylva la was intended to take the 
Phi lelpl i, to take tl | rinsane of that cduistrict out 
of the municipal care, which I think is very desirabl Iam very 


sorry that this first effort seems likely for the present, if not to 
miscarry, to have its complete success more or less postponed. 

Dr. Curwex, Dr. Kirkbride has covered the ground pretty 
freely, ind | can only a ld a few words. We are making extensive 
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terations in the Hospital at Harrisburg, which is an old building 


of twenty-seven years’ standing. We are improving the internal 
arrangements, and propose continuing them during this year, So as 
to have the building mor thoroughly in accordance with the 
present views of construction of institutions of that kind. In 
relation to the Hospit il at Warren, about two weeks ago the Leg- 
islature made an appropriation to enable the Commissioners to put 
the whole building under roof. It is expected, also, that the ap- 
propriation will cover the expense of the heating apparatus, water 
works, gas-works, and advancing the works to such an extent that 
patients can be received in the course of tl year, The building 
is strictly tir proot, as Dr. Kirkbride has s 

The Prestpentr. What will be the entire cost of the building 
fully ready for occupancy ? 

Dr. Curwen. About £900,000. 

The Prestpent. With accommodations for how many patients? 

Dr. Curwen It was designed originally for 400, but crowded 
as the Hospital at Harrisburg now is, it will easily accommodate 
Hoo, 

The Presmpentr. That would be a cost of about 81.500 a 
patient 

Dr. Curwen. Yes, sir. 

Dr. Scnuttz. In regard to the State Hospital at Danville, the 
only information of interest that I can cive is, that the last por- 
tion of the building under roof will probably be finished this 


pre sent ve ir, and the Hl spit il, which has ly en building since L869, 


will by compl ted. 
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The Presipent. What will be its capacity when full ? 

Dr. Scuvuttz. Three hundred and fifty of each sex. 

The Presipentr. How much will it cost when completed ? 

Dr. Scnuttrz. About a million dollars, and that pays for every- 
thing, not simply for the Hospital building proper, but also the 
land, water-works, gas-works, grading roads, fences and farm 
buildings. 

Dr. C. FE. MacDonatp. Does it include the furniture ? 

Dr. Scuvuirz. Yes,sir; it includes the furniture also. Of course, 
the first half of that expenditure was made during the inflation 
period, and was, therefore, from forty to fifty per cent above pres- 
ent rates. There is one point in connection with the Hospital in 
the eastern part of the State that I will refer to, because I think 
it would save a great deal of trouble if it could be done in every 
case where an institution is to be built: and that is, that all the 
money required should be appropriated in the first place, and so 
much of it should be available every month. This would save a 
great deal of annoyance and waste, resulting from the interruptions 


of work and uncertainties attending fragmentary appropriations, 


The President then called on Dr. Thomson, of Mary- 


land, who responded iis follows: 


Dr. Tuomson. Dr. Gundry and Dr, Stokes being absent, I will 
say a word in regard to the two principal Insane Institutions of our 
State. Most of the members are aware that there has recently been 
a change in the office of Superintendent of our State Asylum at 
Spring Grove. Owing to some misunderstanding between the late 
Superintendent, Dr. Conrad, and his Board of Directors, Dr. Conrad 
recently resigned his position, and Dr. Gundry, of Ohio, has been 
appointed to fill the vacancy. Dr. Gundry tells me he will take 
charge at Spring Grove within a week or ten days. That Institu- 
tion, built to accommodate two hundred and fifty patients, is now 
full to its utmost capacity, and a movement is on foot either to 
enlarge the present building or to erect additional quarters (cot- 
tages) outside, In regard to the Institution with which I am 
connected, the Mount Hope Retreat, we are moving on quietly in 
the even tenor of our way. We are full almost to overflowing, 
having considerably over three hundred patients at this time. We 
have now in course of erection, as an addition to the main build- 
ing, another wing, which will be completed this fall, and increase 
our capacity at least one-fourth. Our Institution, as most of the 
members are aware, is conducted on a very different plan from 
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that by which State institutions ar ré vulated., With us the 
entire m inagement and control is vest d in the Sisters ot Charity, 
to whom the buildings and extensive grounds belong. The Sisters 
do all the executive work, provide all that is needed, and employ 
Dr. Stokes and myself to conduct the medical branch of the work 
for them. Our duties pertain solely to the medical and hy vienic 
department, Our views and instructions are carefully sought and 
aithfully carried out by the Sisters, With some disadvantages, 
which the members will appreciate, an experience and observation 
of six years has strongly impressed upon me some very de ided 
advantages in this mode of conducting an insane asylum; chief 
amongst these advantages is our admirable system of nursing, 
which is so intelligently and conscientiously done by the good 


isters themselves, 

Dr. R. FL. Batowis, Virginia. Since I had the pleasure of 
meeting you two years ago, I am happy to say that we have com- 
pleted and o¢ cupied a most admirable building tor the accommo- 
ition of 78 female patients and their six attendants ; and as I am 
sure of the interest the Association feels in ent rprises of this 

l, | will deseribe the building in some detail. Our Asylum ts 
irranged on the plan of detached build irs, and the addition I 
peak of stands at a distance of 24 1-2 feet from, and is to be con- 
weted by a covered way with, that portion of the female depart- 
ment which is farthest from the center building. Being thus at a 
considerable distance from the central steam-heating apparatus of 


he Asylum, it was necess iry to pro ide it with heating applances 
of its own It depends, however, on the central supply for gas, 
cooking and laundry purposes, It stands upon a basement con- 
taining entrances to the first floor, heating apparatus and storage 
cellars, Over this are three complete wards, surmounted by a 
well-ventilated attie, which insures the proper temperature of the 
third story. Each ward has a dining-room, pantry, dressing-room, 
two sets of water-closets and two bath-rooms in different parts of 
the ward, two linen-closets and one room for two attendants. It 
has one associate dormitory, for eight beds, 27 1-2x17 1-2 feet, one 
for two beds, and fourteen single rooms, 7x13 feet, with one excep- 
tion, It has one main corridor, 110x12 feet, with a hight of 12 
feet, with three large windows at each end, extending from ceiling 
There is on each floor another corridor, 23x6 feet, which 
separates three of the single rooms from the rest, so as to provide 
for the seclusion of noisy patients. The two corridors are separa- 


ted by a wide passage and stairway, which adds to the degree of 
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isolation. Another stairw ay at the other end of the ward affords 
access for officers and for all who have the work of the house to 
do. The corridors being large, roomy, well lighted and well ven- 
tilated, will be used as day rooms, so that the patients can be 
constantly under the supervision of attendants. An iron wire- 
guard is put up across each corridor, at the distance of three feet 
from the northern end of it, so as to allow the windows to be 
raised to their full height. At the southern end these guards are 
twelve feet from the window s, the intery ening space being intended 
for conservatories, The entire building will be heated by a low- 
pressure steam apparatus, partly by direct and partly by indirect 
radiation, The ventilation is done by the apparatus successfully 
used in the Academy of Music, in Baltimore, by the architect, Mr. 
J.C. Neilson. “The principle employed is that of exhaustion from 
two towers in the roof, which differ from any other outlet for foul air 
in this, that while they allow everything to pass out, they abso- 
lutely exclude all entrance. The least difference in temperature 
establishes an outward current, and empties the building promptly 
of its atmosphere. There are check-valves in all the Alr-passages, 
by which it can be regulated at will.’ Each room has an opening 
into the corridor near the ceiling, which insures pertect ventilation 
and avoids the objectionable feature of transoms as means of 
escape for patients, and the water-closets have flues opening into 
the main smoke-stack. The window-sash are all hung, and are 
protected by a strong outside wire guard, securely screwed into 
the frame. The violent patients have their windows guarded by 
a strong inside wire-blind, a single shutter, locked with same key 
as the room door. The building is solid and substantial, and of 
the best hard-burned brick, which were made upon our land under 
supervision of the steward, Mr. 8. A. Hashour, and delivered to 
the contractors at a cost of $6.00 per 1,000, Owing to the nature 
of the site, the basement is very high, ranging from nine to four- 
teen feet. This added somewhat to the expense, but it gives a 
commanding view of the city and the picturesque country around 
it, diversified by mountain, hill and dale. I have never walked 
through wards more airy and full of light and sunshine, and I am 
truly thankful that we have secured, at so moderate an outlay, such 
a home for our insane, many of whom have been for a long time 
the inmates of jails. The cost has fallen below $400 per capita, 
that being the estimate upon which the Legislature granted an 
appropriation of $80,000 for the enlargement of the two asylums 


in Virginia, 
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Turning now to a subject of more general interest to the Asso- 
ciation, | am glad the matter of mechanical restraints, in regard to 
which there has been in some quarters severe criticism, received 
so much attention at the meeting in St. Louis, and has been so 
fully discussed in annual reports since that time. It is well that 
the subject has been thus brought prominently forward, as fam 
sure that the more thoroughly the workings of our institutions are 
understood by the public, the more highly they will be appreciated, 
Of course, this mode of treatment should be kept solely under 
medical supervision, and it must be the wish of every Superin- 
tendent to reduce its use to a minimum, and to make it, when 
necessary, as little objectionable as possible. In this connection, I 
will show you here a photograph of a crib which we use in our 
female department. The lids and sides are secured with woven 
wire, the bottom being a movable slat-frame. A most comfortable 
bed can be made upon this frame, and the crib is the least objec- 
tionable mode of restraint which we have seen for such patients as 
will not voluntarily remain in bed. The best bedstead which we 
have used heretofore was an iron one made in our neighborhood, 
it had, howey 'T, some objections to it, which have been removed 


in the pattern we now use, of which I have been requested by the 
manufacturer, Mr. Schopperl, to show you this photograph, It 1s 
all made of the best hammered iron. It has two center legs to 
prevent sagging, and can be secured to the floor if desired. I also 
show you a glass medicine eup. We formerly used English earth- 
enware, but that was expensive, each cup costing a shilling. We 
determined, ther tore, to try glass, but found considerable difficulty 
in getting them made. The mold cost $20, and, including this, 
the cups are manufactured by the “La Belle Glass Company,” 
Bridgeport, opposite Wheeling, at a cost of seven cents each. 
When the mold is furnished, they will cost five cents, and we will 
cheertully offer the use of it to any member of the Association 
who may wish to liave the glass cup made. 

The Prestpenr. What is the cost of your new building ? 

Dr. Batpwix, It cost as it stands, about £333 per patient. 

Dr. Kirksripr. Dr. Baldwin, have you a ground plan of your 
building with you? 

Dr. Banowix. Yes, sir; T have, and I have also a full plan, 
both of which I would be glad to show the Association. 

Dr. Hl. Brack, Virginia. We have in the State about seven 
hundred patients provided for in our Asylum, and about two 
hundred and twenty-five not provided for of the white population. 
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In the Asylum for colored people there are about two hundred 
and fifty patients, and about seventy-five not provided for. As 
heretofore stated to the Association there was an appropriation 
made in 1876 of ¥80,000 to enlarge the two Asylums, the Eastern 
and Western Asylums, #40,000 for each. But owing to some 
financial embarrassment in the State only $10,000 dollars of this 
sum has been paid to the Eastern Asylum, which has been ex- 
pended in material which is ready to use as soon as the balance of 
the appropriation is received from the treasury. We have saved 
at the Eastern Asylunt some $15,000 in the last two years from 
the general account fund by strict economy, about $10,000 of 
which has been expended in the erection of a kitchen store-room, 
in the place of the building burned down in 1876, Consequently 
we have not been able to use that fund for completing the build- 
ing for the patients, as soon as that money is received we will be 
able to provide for one hundred patients more in the Eastern Asy- 
lum. Last winter at one session of the Legislature a committee 
upon retrenchment and economy was appointed on account of the 
financial embarrassments of the State, and they investigated every 
department of the government with a view of curtailing the ex- 
penses, and they did so very rigidly, but Lam pleased to say that 
there was no proposition made to diminish the appropriations to 
the asylums. The people are in sympathy with us and they are 
willing to appropriate enough for the support of our patients, So 
far as the colored insane are concerned they are still using rented 
property. It is the intention of the State to build a separate asy- 
lum for them, as soon as it can be done. 

Dr. T. B. Campen, West Virginia. I believe I have nothing 
particular to report more than an overcrowded condition of our 
Hospital. There are at present four hundred and seventeen 
patients in the Hospital. You may remember that it was intended 
to accommodate not more than three hundred when fully com- 
pleted and it is now only one section beyond half done. There is 
at present a great pressure for admission, and petitions, threats 
and appeals are in turn tried to get patients into the Hospital, 
There are seventy applications for admission and I have to answer 
“no room,” I teil them that it is not my fault that. there is no 
room, and try to place the responsibility where it belongs, on the 
Legislature. I have been suggesting that a tax of five mills on 
the hundred dollars worth of property be laid, and to let it ran 
until the Hospital is finished. ‘Che appropriation for construction 
was defeated at the last session of the Le gislature by two votes, I 
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Turning now to a subject of more general interest to the Asso- 
ciation, IT am glad the matter of mechanical restraints, in regard to 
which there has been in some quarters severe criticism, received 
so much attention at the meeting in St. Louis, and has been so 
fully discussed in annual reports since that time. It is well that 
the subject has been thus brought proming ntly forward, as lam 
sure that the more thoroughly the workings of our institutions are 
understood by the public, the more highly thes will be appreeiated. 
Of course, this mode of treatment should be kept solely under 
medical supervision, and it must be the wish of every Superin- 
tendent to reduce its use to a minimum, and to make it, when 
necessary, as little objectionable as possible In this connection, I 
will show you here a photogravh of a crib which we use in our 
female department. The lids and sides are secured with woven 
wire, the bottom being a movable slat-frame. A most comfortable 
bed can be made upon this frame, and the crib is the least objec- 
tionable mode of restraint which we have seen for such patients as 
will not voluntarily remain in bed. The best bedstead which we 
have used heretofore was an iron one made in our neighborhood, 
It had, however, some objections to it, which have been removed 


in the pattern we now use, of which I have been requested by the 


manufacturer, Mr. Schopperl, to show you this plotoegraph. It is 
all made of the best hammered iron. It has two center legs to 
prevent sagging, and can be secured to the floor if desired. [also 
show you a glass medicine cup. We forme rly used English earth- 
enware, but that was expensive, each cup costing a shilling. We 
determined, therefore, to try glass, but found considerable difficulty 
in getting them made. The mold cost $20, and, including this, 
the cups are manutactured by the “La Belle Glass Company,” 
Bridgeport, opposite Wheeling. at a cost of seven cents each, 
When the mold is furnished, they will cost five cents, and we will 
cheerfully offer the use of it to any member of the Association 
who may wish to have the olass cup made. 

The Presipenr. What is the cost of your new building ? 

Dr. Barpwin, It cost as it stands, about $333 per patient. 

Dr. Kirkeripe, Dr. Baldwin, have you a ground plan of your 
building with you? 

Dr. Barowiy, Yes, sir; T have, and I have also a full plan, 
both of which I would be glad to show the Association. 

Dr. H. Brack, Virginia. We have in the State about seven 
hundred patients provided for in our Asylum, and about two 
hundred and twenty-five not provided for of the white population. 
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In the Asylum for colored people there are about two hundred 
and fifty patients, and about seventy-five not provided for. As 
heretofore stated to the Association there was an appropriation 
made in 1876 of 880,000 to enlarge the two Asylums, the Eastern 
and Western Asylums, #40,000 for each. But owing to some 
financial embarrassment in the State only $10,000 dollars of this 
sum has been paid to the Eastern Asylum, which has been ex- 
pended in material which is ready to use as soon as the balance of 
the appropriation is received from the treasury. We have saved 
at the Eastern Asylum! some $15,000 in the last two years from 
the general account fund by strict economy, about $10,000 of 
which has been expended in the erection of a kitchen store-room, 
in the place of the building burned down in 1876. Consequently 
we have not been able to use that fund for completing the build- 
ing for the patients, as soon as that money is received we will be 
able to provide for one hundred patients more in the Eastern Asy- 
lum. Last winter at one session of the Legislature a committee 
upon retrenchment and economy was appointed on account of the 
financial embarrassments of the State, and they investigated every 
department of the government with a view of curtailing the ex- 
penses, and they did so very rigidly, but Lam pleased to say that 
there was no proposition made to diminish the appropriations to 
the asylums. The people are in sympathy with us and they are 
willing to appropriate enough for the support of our patients. So 
far as the colored insane are concerned they are still using rented 
property. It is the intention of the State to build a separate asy- 
lum for them, as soon as it can be done. 

Dr. T. B. Cawpen, West Virginia. I believe I have nothing 
particular to report more than an overcrowded condition of our 
Hospital. There are at present four hundred and seventeen 
patients in the Hospital. You may remember that it was intended 
to accommodate not more than three hundred when fully com- 
pleted and it is now only one section beyond half done. There is 
at present a great pressure for admission, and petitions, threats 
and appeals are in turn tried to get patients into the Hospital. 
There are seventy applications for admission and I bave to answer 
“no room,” I teil them that it is not my fault that there is no 
room, and try to place the responsibility where it belongs, on the 
Legislature. I have been suggesting that a tax of five mills on 
the hundred dollars worth of property be laid, and to let it ran 
until the Hospital is finished. ‘The appropriation for construction 
was defeated at the last session of the Legislature by two votes, I 
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think if the subject had been discussed longer before the Legislature 
an appropriation would have been made. I think there will be next 
SeSSLON, All the colored insane of the State are amply provided 
for. We have eighteen of this class. They are in a separate 
building, and we have colored attendants for them. 

Dr. Wa. M. Compron. Mr. President, I have no important 
news from Mississippi. We are getting along very well about in 
our same old style. We have opened another new wing with a 
capacity for eighty patients, at a cost of about $49,000. The 
capacity of our Institution is now four hundred and twenty-five. 
It is crowded, with perhaps thirty or forty applicants on our 
books pressing us, I regret to inform the Association that during 
the past winter an epidemice of emotional insanity seized upon one 
of the houses of our Legislature (the senate) and they did not get 
any better until they appointed a new superintendent, and that 
seemed to relieve them very much, and since then everything has 
progressed very well. My suecessor, Dr. Mitchell, I should have 
been glad to have brought here and introduced to the Association, 
because he is a most excellent officer, but [ hope he will meet you 
next year, 

Dr. J. H. LThave nothing encouraging to report. 
Our Legislature affords us ample sustenance for our Institution 
(the only one we have) and vote liberally. The State, after pro- 
jecting two additional institutions, was compelled by force of 
circumstances to abandon the purpose of erecting them at present; 
and owing to the embarrassed condition of the State finances, and 
the general depression of business, and the struggle with the large 
State ce bt, it is abandoned indefinitely, I suppose, I take occasion 
to remark, however, that there is no lack of interest in or sympa- 
thy with the insane, or want of desire to provide amply for them 
by the people or the General Assembly. The failure to provide 
the means is wholly and solely from the cause I have suggested. 
My own Institution is full always to its utmost capacity, I have 
endeavored to prevent its being crowded, thinking we could 
accomplish more good by having a certain number, relieving it 
from time to time by discharges through recovery and improve- 
ment, than by overcrowding the Institution. That is the policy I 
have adopted within the last three years, since it became evident 
that we could not have more complete accommodations. I have 
now in charge about three hundred and eighty patients of both 


classes and both colors. The colored insane in mv State are 


accommodated in a very commodious structure separate and apart 
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from the main building, apart from the whites, and we hope at no 
late day to carry out all our anticipated. improvements and 
additions, 

Dr. R. C. Curnavurir, Kentucky. I can only say in regard to 
our asylums that we have been gradually trying to improve their 
condition. The one with which I am connected being one of the 
oldest Institutions in the country, and was considerably out of 
repair when I took charge of it, and the Institution was in debt. 
That was some three years ago, Since that time we have made 
many improvements and, among them, I may mention the building 
of a large reservoir for water, which was sometimes in dry seasons 
very scarce, and we have tried to make accommodations for all 
the insane in the State. We have, as you are well aware, three 
asylums in the State, with accommodations for about fifteen 
hundred patients, including white and black. We have made 
provision for the colored insane so far, at only two of the asylums, 
the one with which I am connected, and also the Central Asylum. 
The Legislature last winter made an appropriation to build an asy- 
lnin for the colored insane, also, at the Western Asylum, so that each 
section of the State might accommodate its own colored Insane; and 
on aceount of the accumulation of chronic harmless incurables in all 
of the asylums in the State, the Legislature saw fit to pass a law 
this present winter, the winter of 1877-78, to relieve the asylums 
of that class of patients, and temporarily, at least, to make pro- 
vision for them by sending them to their homes, where they must 
be passed upon by a commission appointed for the purpose, con- 
sisting of the superintendent and two of the board of managers, 
and sending the harmless ones to their friends, or to the counties 
from whence they came, and paying one hundred dollars per an- 
num for taking care of them; so that all the cases that really 
needed treatment, and might be benefited, could be taken into 
the present accommodations. I believe that is about the real and 
actual condition of our asylums, The State appropriations made 
have been sufficient. There has been no complaint made against 
the appropriations, and the desire of the people of the State, seems 
to be to care for all the insane of the State, as well as possible. 

The Prestpent. Where are your criminal insane ? 

Dr. CHENAULT. They are in the different asylums of the State. 
I have five or six homicide cases in my Asylum, and you will 
find the same thing probably in the other asylums, 

The Prestpent. What is the number of patients in your In- 
stitution ? 
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Dr. Cuenauitr. We have six hundred in the Eastern Asylum. 

The Prestpenr. And accommodation for about fifteen hundred 
in the State ? 

Dr. Cuenautt. Yes, sir. 

The PRESIDENT. It is weil known to the Association that Dr. 
O. P. Langworthy, one of the Trustees of the State Asylum for 
the Insane, of Louisiana, is present, and not the Superint ndent. 
The Association would be glad to bear from him. 

Dr. Lanawortuy. I have a report from the Superintendent in 
the shape of a nete written to me, and i will say that he is absent 
on account of his being eompelled to remain at home and supervise 
repairs to the Institution, which are now going on there. He was 
Superintendent of the Asylam when the Board was appointed by 
Governor Nichols, and the Board found the Institution in a very 
impoverished condition, and in debt some $40,000, and of course 
they could not do as much as they would. The first appropriation 
under the present administration, was only $25,000, and it barely 
paid the necessary expenses of the Institution, Last winter in 
answer to our appeal to the Legislature, they made an appropria- 
tion of €40,000—825,000 for current expenses, and I forget the 
division of the remaining $15,000, but there were $8,000 for repairs, 
and the remainder was for clothing and furniture. Clothing was 
very much needed by the patients. I have the first anuual report 
made by the present Board at my room, and I will put it in the 
hands of the Secretary before we meet again. The note from the 
Superintendent to me is dated April 29, 1878, and with the per- 
mission of the Association | will read it. “I send the copies of 
our last report. We have on hand, at this time, two hundred and 
four patients. These are in the City Asylum, New Orleans, one 
hundred and fifty; in the Retreat, New Orleans, seventy-five. I 
think that there are at large and confined in jails waiting for admis- 
sion about one hundred. The number sent to asylums in other 
States is not known, ‘Taking the number of insane in proportion 
to the population of other States, we have about one thousand 
in our State,” 

I would say in regard to the Asylum, that we made an applica- 
tion to the Legislature for an appropriation for an addition, so that 
we could treat the increased number of patients, and we proposed 
to build cottages for that purpose. We have large grounds, and 
we have a tine main building that was built before the war. The 


iencing and a great deal about the outer buildings are out of 


repair, and we have no money to attend to them, and the Legisla- 
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ture gave the best assistance it could in the present financial con- 
dition of the State, it being deeply in debt. But we propose, as 
the present board will undoubtedly continue during the term of 
Governor Nichols, (four years from the date of his installation) 
without incurring any more debts, yet as fast as we can, to improve 
the Asylum and enlarge it. I think the time will come when 
an institution will have to be erected in the northern part 
of the State, about Alexandria or Shreveport. As I was visiting 
the North, I told Dr. Jones I would attend the meetings of this 
Association and represent him as well as | could. Under the pres- 
ent law of our State, in order to remove the Superintendent, the 
Board of Administrators (as we call them) must make a charge 
against him of some kind, either of dishonesty or incompetency, 
and consequently, as we have nothing of that kind against Dr. 
Jones, he is there and will be there, I presume, as long as this 
board remains, and as long as that law exists, because he is an 
efficient officer, and Iam very sorry he can not be with you. 

The Prestpent. I think it must be the unanimous feeling of 
the Association that your report is a very satisfactory one, and we 
all bid you God-speed in your endeavor to improve and enlarge 
your Institution. It is generally understood to have labored under 
great difficulties for some years. 

Dr. Lancworrny. I will add that we have three physicians on 
the board now. Under previous administrations, there were two 
or three freedmen, and nobody was on the board except those not 
at all interested in the welfare of the Institution. 

Dr. D. R. Watriace, Texas. Much might be said in regard to 
the Asylum in Texas, but just how much of this would be of any 
interest to this body Ido not know. Not much given to form, or 
to doing things because somebody else has done the same thing, 
or to occupy a certain amount of time with a speech with no par- 
ticular object in view, but merely to talk to be heard, I shall have 
little to say, as there is little to be said to any purpose. If I knew 
just what the Association wants to know in regard to Texas, it 
would afford me pleasure to communicate it. I may remark, 
coming as I do from an extreme Southern State—the matter having 
just been spoken of by others—in regard to the colored insane of 
Texas, it is the policy to admit all who apply, and this for three 
reasons: First, because poor, ignorant and less capable of taking 
care of themselves or each other; second, because not numerically 
as well represented in the Asylum as the white race; and third, 
because the State Government being in the hands of the Demo- 
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crats, care is exercised to give the Republicans no cause to com- 
plain, or to work upon the prejudices of the colored people, We 
have been trying to isolate the races, but, owing to the crowded 
condition of the Hospital, with only partial suecess, Female 
patients, being more excitable, have to be entirely separated. No 
difficulty in keeping the males together in the same ward, In 
regard to additional accommodations, it will be remembered I 
mentioned last year at St. Louis that I thought our Legislature in 
a humor to make the necessary appropriations to finish up the 
present building in accordance with the original plan; which done, 
there would be room in our Institution for about six hundred. 
There has been no meeting (our Legislature convening biennially) 
since the meeting of the Association, and, of course, nothing has 
been done. The Board of Management has made some altera- 
tions and additions, by which twenty-eight or thirty additional 
patients can be accommodated, 

Dr. Lanaworruy. Dr. Wallace has referred to the admission 
of colored patients in his State. IT will say that they are receiv- 
ing the same attention in Louisiana, They are few, and are 
put in the same wards with the white patients. In regard to 
out-door work, | would like to say this: our garden is pretty 
much cultivated by patients, who raise the necessary supplies for 
the table, and that saves us considerable expense; and we have 
mechanies, and wherever they can be made useful, our Superin- 
tendent is diligent in giving them work to occupy their minds, 
I visited Dr. Gundry in Columbus last week, and while there 
attended a ball given for the benetit of the patients, and witnessed 
other amusements gotten up for their benefit, aud I desire to say 
that I think it is a very beneficial feature, We have attempted 
nothing of the kind ourselves as yet, 

The Prestpent. I should like to inquire whether either of the 
gentlemen who have spoken from the neighboring States, could 
give any information in regard to what is now being done in 
Arkansas, <A proposition was made several years ago to establish 
an institution there, and a commission visited me here in Washing- 
ton to make inquiries, 

Dr. Compton. I can say this much on that subject: I met Dr, 
Hooper last year, and he had made avery good report after having 
finished his tour, He visited hospitals year before last, and made 
a very readable report to the Board of Trustees. But the appro- 


priation originally made was only 850,000, and plans and = speciti- 


cations which he carried back with him from his investigation, 


> 
| 


1878. | Proceedings or the Association. 131 


indicated that the $50,000 dollars was far too small a sum to 
commence work on, and the Board of Trustees, or Building Com- 
mittee, declined to adopt any plan that would require any more 
than &50,000 to complete it. There, [ think, the matter rests. 
The $50,000 is still appropriated and still unexpended. I do not 
know that any recent legislation has been had on the subject. I 
have reason to know that Arkansas needs an asylum, from the 
number of applications L have received in Mississippi from parties 
in that State. These we have been obliged to refuse, because 
we are already full of our own insane, 

Dr. Watiace. I received a letter a few weeks since from 
Arkansas, which illustrates the subject. A gentleman wrote to 
me asking my advice as to the best place in Texas to settle, 
assigning as a reason why he desired to leave Arkansas and come 
to Texas, that his wife was insane and there was no hospital in his 
State. LI advised against the move, assigning as a reason that ours 
is not a good State for lunatics, 

The Presipent. In our dense populations at the North, it has 
not been very uncommon for families to remove from one munici- 
pality or State to another, in order, after gaining a legal residence, 
to put an insane member of the family into an institution that 
happened to be preferred at the time. There is now a patient in 
the Government Hospital for the Insane whose widowed mother is 
said to have gained a residence in three different States, in order 
to have her son taken care of in those States respectively, thinking 
that each State in turn had a better institution than the last, 
Finally, she brought her son to the District of Columbia, and pro- 
cured the passage of a special act of Congress admitting him to 
the Government Hospital for the Insane. 

Dr. Busey, Missouri. In the absence of the Superintendent, Dr. 
Catlett, [have to report that our Institution is in a prosperous con- 
dition. We have at present one hundred and three male and eighty- 
six female patients, making a total of one hundred and eighty-nine 
patients. We have room for the accommodation of thirty-five or 
forty more patients, not to exceed forty. Besides this, I have 
nothing of any particular interest to communicate, except the 
question has been agitated by our board as to the propriety of ap- 
propriating a part of the center building for the accommodation 
of patients, in the event it becomes necessary. 

Dr. Reynoips, Iowa, The Iowa Hospital for the Insane, at Mt. 
Pleasant, with a capacity of about dour hundred, now contains 
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erats. care Is ¢ xercised to rive the Republicans no cause to com 
plain, or to work upon the prejudices of the colored people. We 
have been trying to isolate the races, but, owing to the crowded 
condition of the Hospital, with only partial suecess, Female 
patients, bye ing more excitable, have to be « ntirely separated, No 
difficulty in keeping the males together in the same ward, In 
regard to additional accommodations, it will be remembered I 
mentioned last year at St. Louis that I thought our Legislature in 
a humor to make the necessary appropriations to finish up the 
present building in accordance with the original plan; which done, 
there would be room in our Institution for about six hundred. 
There has been no meeting (our Legislature convening biennially) 
since the meeting of the Association, and, of course, nothing has 
been done. The Board of Management has made some altera- 
tions and additions, by which twenty-eight or thirty additional 
patients can be accommodated, 

Dr. Lanawortny. Dr. Wallace has referred to the admission 
of colored patients in his State. I will say that they are receiv- 
ing the same attention in Louisiana. They are few, and are 
put in the same wards with the white patients, In regard to 
out-loor work, | would like to say this: our garden is pretty 
much cultivated by patients, who raise the necessary supplic s for 
the table, and that saves us considerable eX pense 5 and we have 
mechanics, and wherever they can be made useful, our Superin- 
tendent is diligent in giving them work to occupy their minds, 
I visited Dr. Gundry in Columbus last week, and while there 
attended a ball given for the benetit of the patients, and witnessed 
other amusements gotten up for their benetit, and I desire to say 
that I think it is a very beneficial feature. We have attempted 
nothing of the kind ourselves as yet. 

The Prestpent, I should like to inquire whether either of the 
gentlemen who have spoken from the neighboring States, could 
give any information in regard to what is now being done in 
Arkansas. A proposition was made several years ago to establish 
an institution there, and a commission visited me here in Washing- 
ton to make inquiries, 

Dr. Compron. Ican say this much on that subject: I met Dr. 
Hooper last year, and he had made avery good report after having 
finished his tour. He visited hospitals year before last, and made 
a very readable report to the Board of Trustees, But the appro- 


priation originally made was only $50,000, and plans and specifi- 


cations which he carried back with him from his investigation, 
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indicated that the $50,000 dollars was far too small a sum to 
commence work on, and the Board of Trustees, or Building Com- 
mittee, declined to adopt any plan that would require any more 
than $50,000 to complete it. There, [ think, the matter rests, 
The $50,000 is still appropriated and still unexpended, I do not 
know that any recent legislation has been had on the subject. I 
have reason to know that Arkansas needs an asylum, from the 
number of applications | have received in Mississippi from parties 
in that State. These we have been obliged to refuse, because 
we are already full of our own insane. 

Dr. Wattace. I received a letter a few weeks since from 
Arkansas, which illustrates the subject. A gentleman wrote to 
me asking my advice as to the best place in ‘Texas to settle, 
assigning as a reason why he desired to leave Arkansas and come 
to Texas, that his wife was insane and there was no hospital in his 
State. I advised against the move, assigning as a reason that ours 
is not a good State for lunatics, 

The Presipent. In our dense populations at the North, it has 
not been very uncommon for families to remove from one munici- 
pality or State to another, in order, after gaining a legal residence, 
to put an insane member of the family into an institution that 
happened to be preferred at the time. There is now a patient in 
the Government Hospital for the Insane whose widowed mother is 
said to have gained a residence in three different States, in order 
to have her son taken care of in those States respectively, thinking 
that each State in turn had a better institution than the last, 
Finally, she brought her son to the District of Columbia, and pro- 
cured the passage of a special act of Congress admitting him to 
the Government Hospital for the Insane. 

Dr. Busey, Missouri. In the absence of the Superintendent, Dr. 
Catlett, [have to report that our Institution is in a prosperous con- 
dition. We have at present one hundred and three male and eighty- 
six female patients, making a total of one hundred and eighty-nine 
patients. We have room for the accommodation of thirty-five or 
forty more patients, not to exceed forty. Besides this, I have 
nothing of any particular interest to communicate, except the 
question has been agitated by our board as to the propriety of ap- 
propriating a part of the center building for the accommodation 
of patients, in the event it becomes necessary. 

Dr. ReyNo ips, lowa. The Iowa Hospital for the Insane, at Mt. 
Pleasant, with a capacity of about dour hundred, now contains 
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crats, care is exercised to give the Republicans no cause to com 
plain, or to work upon the prejudices of the colored people. We 
have been trying to isolate the races, but, owing to the crowded 
condition of the Hospital, with only partial suecess, Pe male 
patients, being more excitable, have to be ¢ ntirely separated, No 
difficulty in keeping the males together in the same ward, In 
regard to additional accommodations, it will be remembered I 
mentioned last year at St. Louis that I thought our Legislature in 
a humor to make the necessary appropriations to finish up the 
present building in accordance with the original plan; which done, 
there would be room in our Institution for about six hundred, 
There has been no meeting (our Legislature convening biennially) 
since the meeting of the Association, and, of course, nothing has 
been done. The Board of Management has made some altera- 
tions and additions, by which twenty-eight or thirty additional 
patients can be accommodated, 

Dr. Lanawortruy., Dr. Wallace has referred to the admission 
of colored patients in his State. Twill say that they are receiy 
ing the same attention in Louisiana, They are few, and are 
put in the same wards with the white patients. In regard to 
out-«<loor work, | would like to say this: our garden is pretty 
much cultivated by patients, who raise the necessary supplies for 
the table, and that saves us considerable expense; and we have 
mechanics, and wherever they can be made useful, our Superin- 
tendent is diligent in giving them work to occupy their minds. 
I visited Dr. Gundry in Columbus last week, and while there 
attended a ball given for the benefit of the patients, and witnessed 
other amusements gotten up for their benefit, and I desire to say 
that I think it is a very beneficial feature. We have attempted 
nothing of the kind ourselves as vet. 

The Presipent. I should like to inquire whether either of the 
gentlemen who have spoken from the neighboring States, could 
give any information in regard to what is now being done in 
Arkansas, <A proposition was made several years ago to establish 
an institution there, and a commission visited me here in Washing- 
ton to make inquiries, 

Dr. Compron, I can say this much on that subject: I met Dr. 
Hooper last year, and he had made a very good report after having 
finished his tour. He visited hospitals year before last, and made 
a very readable report to the Board of Trustees. But the appro- 


priation originally made was only $50,000, and plans and speciti- 


cations which he carried back with him from his investigation, 
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indicated that the $50,000 dollars was far too small a sum to 
commence work on, and the Board of Trustees, or Building Com- 
mittee, declined to adopt any plan that would require any more 
than %50,000 to complete it. There, [ think, the matter rests, 
The $50,000 is still appropriated and still unexpended. I do not 
know that any recent legislation has been had on the subject. I 
have reason to know that Arkansas needs an asylum, from the 
number of applications L have received in Mississippi from parties 
in that State. These we have been obliged to refuse, because 
we are already full of our own insane, 

Dr. Wattace. I received a letter a few weeks since from 
Arkansas, which illustrates the subject. A gentleman wrote to 
me asking my advice as to the best place in Texas to settle, 
assigning as a reason why he desired to leave Arkansas and come 
to Texas, that his wife was insane and there was no hospital in his 
State. LT advised against the move, assigning as a reason that ours 
is not a good State for lunatics, 

The Presipent. In our dense populations at the North, it has 
not been very uncommon for families to remove from one munici- 
pality or State to another, in order, after gaining a legal residence, 
to put an insane member of the family into an institution that 
happened to be preferred at the time. There is now a patient in 
the Government Hospital for the Insane whose widowed mother is 
said to have gained a residence in three different States, in order 
to have her son taken care of in those States respectively, thinking 
that each State in turn had a better institution than the last. 
Finally, she brought her son to the District of Columbia, and pro- 
cured the passage of a special act of Congress admitting him to 
the Government Hospital for the Insane, 

Dr. Busey, Missouri. In the absence of the Superintendent, Dr. 
Catlett, [have to report that our Institution is in a prosperous con- 
dition. We have at present one hundred and three male and eighty- 
six female patients, making a total of one hundred and eighty-nine 
patients, We have room for the accommodation of thirty-five or 
forty more patients, not to exceed forty. Besides this, I have 
nothing of any particular interest to communicate, except the 
question has been agitated by our board as to the propriety of ap- 
propriating a part of the center building for the accommodation 
of patients, in the event it becomes necessary. 

Dr. ReyNoips, Iowa. The Iowa Hospital for the Insane, at Mt. 
Pleasant, with a capacity of about dour hundred, now contains 
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crats, care is exercised to give the Republicans no cause to com 
plain, or to work upon the prejudices of the ec ilored people. We 
have been trying to isolate the races, but, owing to the crowded 
condition of the Hospital, with only partial SUCCESS, Female 
patients, being more excitable, have to be entirely separated, No 
difficulty in keeping the males together in the same ward, In 
regard to additional accommodations, it will be remembered I 
mentioned last year at St. Louis that I thought our Legislature in 
a humor to make the necessary appropriations to finish up the 
present building in accordance with the original plan; which done, 
there would be room in our Institution for about stx hundred. 
There has been no meeting (our Legislature convening biennially) 
since the me eting of the Association, and, of course, nothing has 
been done. The Board of Management has made some altera- 
tions and additions, by which twenty-eight or thirty additional 
patie nts can be accommodated, 

Dr. Lanaworrny. Dr. Wallace has referred to the admission 
of colored patients in his State. I will say that they are receiy- 
ing the same attention in Louisiana. They are few, and are 
put in the same wards with the white patients. In regard to 
out-door work, | would like to say this: our garden is pretty 
much cultivated by patients, who raise the necessary supplies for 
the table, and that saves us considerable expense 5 and we have 
mechanics, and wherever they can be made useful, our Superin- 
tendent is diligent in giving them work to occupy their minds. 
I visited Dr. Gundry in Columbus last week, and while there 
attended a ball given for the benefit of the patients, and witnessed 
other amusements gotten up for their benefit, and I desire to say 
that I think it is a very beneficial feature. We have attempted 
nothing of the kind ourselves as yet. 

The Prestpentr. I should like to inquire whether either of the 
gentlemen who have spoken from the neighboring States, could 
give any information in regard to what is now being done in 
Arkansas. A proposition was made several years ago to establish 
an institution there, and a commission visited me here in Washing- 
ton to make inquiries. 

Dr. Compron, I ean say this much on that subject: I met Dr. 
Hooper last year, and he had made a very good report after having 
finished his tour. He visited hospitals year before last, and made 
a very readable report to the Board of Trustees. But the appro- 
priation originally made was only $50,000, and plans and specifi- 


cations which he earried back with him from his investigation, 
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indicated that the $50,000 dollars was far too small a sum to 
commence work on, and the Board of Trustees, or Building Com- 
mittee, declined to adopt any plan that would require any more 
than 850,000 to complete it. There, [ think, the matter rests, 
The $50,000 is still appropriated and still unex pended, I do not 
know that any recent legislation has been had on the subject. I 
have reason to know that Arkansas needs an asylum, from the 
number of applications L have received in Mississippi from parties 
in that State. These we have been obliged to refuse, because 
we are already full of our own insane. 

Dr. Wauiace. I received a letter a few weeks since from 
Arkansas, which ilustrates the subject. A gentleman wrote to 
me asking my advice as to the best place in Texas to settle, 
assigning as a reason why he desired to leave Arkansas and come 
to Texas, that his wife was insane and there was no hospital in his 
State. I advised against the move, assigning as a reason that ours 
is not a good State for lunatics. 

The Presipenr. In our dense populations at the North, it has 
not been very uncommon for families to remove from one munici- 
pality or State to another, in order, after gaining a legal residence, 
to put an insane member of the family into an institution that 
happened to be preferred at the time. There is now a patient in 
the Government Hospital for the Insane whose widowed mother is 
said to have gained a residence in three different States, in order 
to have her son taken care of in those States respectively, thinking 
that each State in turn had a better institution than the last. 
Finally, she brought her son to the District of Columbia, and pro- 
cured the passage of a special act of Congress admitting him to 
the Government Hospital for the Insane. 

Dr. Busey, Missouri. In the absence of the Superintendent, Dr. 
Catlett, [have to report that our Institution is in a prosperous con- 
dition. We have at present one hundred and three male and eighty- 
six female patients, making a total of one hundred and eighty-nine 
patients. We have room for the accommodation of thirty-five or 
forty more patients, not to exceed forty. Besides this, I have 
nothing of any particular interest to communicate, except the 
question has been agitated by our board as to the propriety of ap- 
propriating a part of the center building for the accommodation 
of patients, in the event it becomes necessary, 

Dr. Reynoups, lowa, The Iowa Hospital for the Insane, at Mt. 
Pleasant, with a capacity of about dour hundred, now contains 
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from six hundred and thirty to six hundred and forty patients. 
The Hospital at Independence has three hundred and fifty patients, 
with four new wards about ready to be occupied. When these are 
ready, they will be used to accommodate patients from Mt. Pleas- 
ant. There has been no special | gislation in lowa during the past 
year in relation to insane hospitals, except to reduce our subsist- 
ence to £16 a month per patient; we can not exceed that sam, 
Heretofore we were allowed to use any sum not execeding $50 a 
month. 

Dr. Kempster, Wisconsin. The principal subject that occurs to 
me, that will be of interest at this time, is the fact that at the pre 
ceding meeting of the Legislature provision was made tor the 
revision of the laws of the State, and at the last session of the 
Legislature further provision was made tor the a loption of the 
revision, In the revision the revisers have changed the law rela- 
tive to the trial of persons who are charged with crime, and in 
whose behalf the plea of insanity is interposed. Now, a person 
who is charged with a crime, and in whose behalf the plea of 
Insanity is interposed, is to be tirst tried before a jury on this 
issue, It it is found that the person is insane, he is then com- 
mitted to one of the State institutions. If, on the contrary, he is 
found to be sane, the trial is to proceed before the same jury, and 
the question of insanity is ruled out. We attempted to get some 
further provision for the Insane of our State last winter, and while 
we did not get exactly what we wanted, a law was passed which, 
in some respects, is peculiar, and T doubt whether it will be thor- 
oughly adopted by the several counties of the State, although I 
think that perhaps one or two may go on to adopt the revised law. 
In brief. it is this: that whenever the Board of Supe rvisors of the 
county shall deem it expedient, they shall report to the Board of 
State Charities that they desire to have an institution put up 
for the care of the chronic insane of the county. The State 
Board of Charities, if they shall find it a proper thing to do, 
are to devise plans, &c., and to make such suggestions as 
they see fit. After the plans have been adopted and the 
Sites st lected, and both approved by the G,overnor, the build- 
ing may then be commenced, and providing that it does not 
cost more than $600 per capita, the State is to pay for one-half of 
the cost of construction, After it is constructed, the law author- 


izes the Secretary of State to compute the average cost per capita 


for the care of the insane of the State institutions, and eighty per 
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cent of that amount is to be paid over to the county institutions 
for the care of the chronic insane, There are many other provis- 
ions, but I will not enumerate them, It was gotten up by parties 
interested in having institutions in certain localities, and the 
recommendations of this Association were not considered in 
the provisions of the bill, as the suggestions I have made will 
imply. I understand that two counties have taken steps to build 
under the provisions of this law. With what result, of course, 
remains to be seen, I must say that it seems to me to be an 
unwise step. We are getting along well. Our _ institutions 
are crowded, but appropriations have been made for their 
maintenance, and we have no reason to complain of any lack of 
means, 

The Presipent. What do you do with your chronic insane ? 

Dr. Kempster. There are some in the two State Institutions, 
and there are a number in the State prison, There is no special 
provision for them. 

Dr. Bovcuron, Wisconsin. Nothing of interest has transpired 
during the past year in reference to the State Hospital, at Mad- 
lson, and the change in the law has been fully reported. 

Dr. Parmer, Michigan. I have nothing special to report. The 
Eastern Asylum for the insane is now completed, and will be ready 
and furnished by the Ist of July, which will give us an additional 
capacity of about four hundred and fifty beds. 

The Prestpent. How many are accommodated at Kalamazoo? 

Dr. Parmer. We have seven hundred patients at Kalamazoo. 
It is too full. Five hundred and fifty is the number we should 
have; we can accommodate that number without any trouble. 

Dr. Cuark, Canada. Mr. President, so far as the Toronto 
Asylum is concerned, it is overcrowded in the same way as 
many other superintendents have certified to, but not to the 
extent that many have mentioned here. I have six hundred and 
seventy patients on an average, and my accommodation is for six 
hundred and sixty without overerowding. There have been no 
changes in the Toronto Asylum, except internal improvements for 
the past two or three years, It is partly a pay Asylum and partly 
an Asylum for free patients. The maximum sum for paying 
patients is six dollars and from that down to one dollar a 
week; the receipts were $25,000 last year, but this year they 
will probably be $30,000 from paying patients alone, I am not 


enamored with the system of having pay and free patients in the 
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same institution. I think it is better to have them separate. We 
will require manipulation for an institution of this doubled-barrs led 
kind to be a success, that would not be required in an Institution 
entirely free or entirely paying. Dr. Wallace, who was with us 
last year, has an Asylum at Hamilton containing two hundred 
patients, Those were quiet and chronic cases sent there from 
other asylums. The Government is adding two wings to that 
Asylum this year, which will accommodate three hundred patients 
more, making five hundred in that Institution when completed, 
and including acute cases AS well as chronic. The Dominion 
Government of Canada, which represents provinces the same as 
your Senate does a collection of States, had an Asylum at 
Kingston under the charge of Dr, Dickson, This Asylum was 
intended at first for the criminal insane only, connected with the 
Kingston penitentiary, but there were only twenty-five o1 thirty 
patients of that class that required accommodation, and the 
capacity of the building being for between three and four 
hundred, the balance was occupied by th patients belonging 


to the Province of Ontario. That Province paid the Dominion 


vernment about one hundred and forty dollars a year pel capita 
for the support of those patients, Durit y Ul present ve ir the 
local government (our State rovernment you may say hus pur- 


chased that property, and now under Dr, Dickson it becomes an 
Asvlum of the Province. The penitentiary a ithorities, or the 
Dominion government have erected a wing within the penitentiary 


rround, and have removed trom thirty to thirty 


patients to the penitentiary, and the penitentiary surgeon looks 


after them When the additions at Hamilton and the wings 
that are proposed to be added to the Kingston Asylum, and the 
project d cottages at Dr. Bucke’s Asylum are finished, we will 
have plenty of room for our insane for years to come. We have 
about twenty-five hundred to three thousand insane in the Prov- 
ince of Ontario, the population of the Province being about two 
million. In regard to our system of asylum government I might 
say this, there used to be a Board of Trustees the same as I find 
existing m THAT ot the United Stat s. but since the confederation in 


L860, there has been only on Inspector appointed in Ontario who is 


government servant, a permanent officer In fact all our govern- 
ment Officers are permanent appointment luri good behavior. 
This government officer is resp ble to tl vernment only 
He is inspector of prisons and charities including of course asylums 
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We find this plan to work very well indeed, and I do not think 
there will be any disposition on the part of superintendents or 
of the people to change that method of conducting our insti- 
tutions, for it has been found to do better than the old system. 
The government supplies us with all the funds we require directly 
from the public chest. There is no local taxation in counties or in 
townships for asylum purposes, but all accounts that we receive 
for these purposes are drawn directly from the public exchequer, 
The government being responsible to the people is therefore 
held liable for the proper disbursements of all funds drawn 
through this officer for public use, and we are responsible to 
the government through him for the efficient administration 
of our institutions, I can not now say anything about the other 
Provinces. There is a small Asylum which has been started 
in British Columbia. They have a sort of Asylum and _ prison 
combined in Manitoba, erected about two years ago, I can not 
say much about the Quebec Asylum and the one in New Bruns- 
wick, At Halifax, N. S., Dr. DeWolf has resigned and Dr. Reed 
has been put in his place only a few months since, 

Dr. Buecker, Canada. I have six hundred and ninety patients. 
Sinee this time last year IT have opened two additional cottages, 
with a capacity of sixty beds each, and in a few months more 
I shall open the refractory asylum, which will give me a total 
capacity of something over nine hundred beds, The Asylum con- 
sists of five buildings, the main asylum, the refractory asylum 
and three cottages. We have one hundred and eighty patients 
in the cottages. ‘These patients are not under any restraint what- 
ever. They come and go all day long just as they please, the 
same as if they were sane people. So far the cottage system has 
worked admirably; it has given no trouble whatever. The build- 
ings are comparatively inexpensive; they cost about one hundred 
and twenty-five dollars per patient. The patients like them far 


better than the main buildings. The cost of maintenance of 


patients there is somewhat less than in the main building, be- 
cause they receive very little attendance. To the three cottages 
of one hundred and eighty patients, we have three attendants 
in each of two, and four in the center one, in which the cooking 
is very largely done. We therefore have one extra employee 
there, a woman cook. In each of the three cottages there is a 
head attendant, the chief attendant of the center one has general 


supervision of the others, and all the reports, orders and diree- 
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tions go and come through this one man, who is a very com- 
petent person, The refractory asylum [ expect to open in the 
fall. Ilow it is going to work to have the refractory patients 
separated from the rest I do not know. 

The PRESIDENT, The three cottages are occupi d by the quiet 
chronic cases 

Dr. Bucke. Yes, sir; by quiet incurable cases, 

Dr. Kirksripe. IT should like to ask Dr. Bucke why these pa- 
tients who come and go at will, and who give no trouble should 
be in the asylum at all; why should they not live at home, 

Dr. Buckr. Well, they are manifestly insane, very insane some 
of them, and I do not think it would be at all safe te leave them at 
home: many of them have strong delusions which would make them 
dangerous to their own people, and they are not capable of carrying 
on any business, There is not one among the one hundred and eighty 
who could carry on any sort of business, or conduct his own most 
simple affairs. If they were capable of taking care of themselves 
at all, they would be sent home, but they really are not. But still 
they will stay about there, and many of them you could not drive 
away, and if you should take them away any long distance, I be 
lieve they would come back. Thev are perfectly satistied there. 
Very early in the spring we occupied a new cottage and sent 
patients there from the new asylum. Well, of course, we had to 
bring some back again, they did not like the change and they mis- 


until 


behaved themselves and we sent out others in their place 
we got thirty men and thirty women who seemed to like the cot- 
tae and behaved themselves, ind on the whole we remarked a 
material improvement in the condition of these incurable patients, 
They acquired more self-respect, and apparently more self-control, 


and did better in. every way in a cottage than when in the main 


building. 

The Presipenr. Do you have male and female patients in the 
same cottage? 

Dr. Bucke. We have one cottage for males and one for fe- 


males, and in the center cottage there are both males and females. 

The Prestpent. How far are these cottages apart ? 

Dr. Bucks. The three cottages form an equilate ral triangle. 
and each side of the triangle is about fifty or sixty yards long. 

Dr. Kirksrimer. I should like, also, to ask whether you do not 
think that persons who would be dangerous at home, would also 


be dangerous in going out into the community at pleasure; and 
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also, whether you find any inconvenience from having insane 
men and women, with all these privileges, living in the same 
building ? 

Dr. Buecker. As regards the first question, the patients do not 
go out into the community at pleasure at all; they do not go out 
into the community at all, unless they get special leave. We do 
give some of these patients leave to go to town, but that is a very 
rare thing, and very few of them ever ask it. The most of these 
cottage patients are working men and women, The women do 
sewing or knitting, and the men work in the gardens and on the 


farm. As regards the second question, of course that is a matter 


that has caused me some thought and care, but I do not believe it 


is going to be any trouble whatever. There is no tendency, I 
think, to any evil, and no likelihood of any evil resulting from the 
sexes being confined in that way in one building, with liberty to 
move about at will. There does not seem to be any tendency to 
mix. They are tolerably well observed; there is always somebody 
about, and there is no tendency apparently to become intimate. 
A great many of them are very old, and so far, I have not seen 
any evil or likelihood of evil from that cause. 

Dr. Gunpry. I do not wish to enter into a discussion of this 
particular question, but I ask, is it right to call things by wrong 
names? <A cottage means a residence for two or three people—tor 
one family. Sixty people make rather a large family. Why not, 
therefore, come down to the naked truth and call them blocks, 
or anything else which gives an idea of what they are? Of course, 
I do not refer to Dr. Bucke’s or any body else’s use of the word, 
I object because it is the introduction of a word into our language 
and into our specialty, meaning something other than what it is. 
Why not squarely and fairly call them blocks, as I believe Dr. 
Robertson did call them. Dr. Robertson proposed a plan for sepa- 
rate blocks, united by small corridors; and our friend Dr, Chapin, 
who shows his system very admirably, would not call a place with 
sixty or eighty patients—in other words, an assemblage of houses— 
anything but a block. 

Dr. Bucke. should like to have Dr. Gundry christen my cot- 
tages for me. 

Dr. Gunpry. I can not do that. I do not even christen my 
own children, much less yours, 

The Prestpent. Dr. Gundry, what do you wish to say about 
Ohio ? 
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Dr. Gunpry. I do not represent Ohio at present, but I will say 
this, of course you all understand my connection with Ohio is 
severed, The reason for it I need not give. Since we met a year 
ago the principal Institution of the State has been opened for 
the reception of patients since the 23d of August last. It was 
really opened, however, on the 7th of September, by the reception 
of one hundred and seventy-six patients. Since then I think one 
thousand and thirty-two patients have been received, of whom 
eight hundred and eighty now remain, This Institution has been 
very well appointed and furnished, and I believe as an Institution 
it will compare very favorably with any other, and in calculating 
the cost it has been found to be a less expensive building than nas 
been reported, The cost is between seventeen hundred and 
eighteen hundred dollars a patient. It is entirely fire-proof with 
the exception of a few partitions in one compartment for domestics. 
Every stair in it is of iron. Every floor is bedded in concrete and 
supported by brick or corrugated iron arches, there is not a wooden 
joist in the building. The water is supplied from the river in 
connection with another Institution adjacent to it, about half a 
mile trom it, the Asylum for Idiots. The sewerage of both Insti- 
tutions is In Common, conve yed from them by means of pumps, and 
pumped into the river about two and a half miles distant, The 
same system, I believe, which the town of Leeds, in England, 
adopted, As you are aware, probably, a bill has been introduced 
reorganizing all the institutions, which means to change their 


} 


names, and a new Board has. been constituted and appointed by 
the Governor, and of course other changes in officers must follow. 
The new Boards are, with one exception, composed of new men in 
the place of the old ones, and at Columbus, Dr, Firestone, a very 
worthy gentleman has succeeded me after the resignation of the 
gentleman who was appointed to succeed me, At Athens, Dr. 
Clark has succeeded Dr. Rutter, and at Longview, Dr. Bunker has 
been replaced by Dr, C. A. Miller. A provision has been made, 
or was to be made, extending the accommodation for the insane, 
by erecting an asylum which will accommodate three hundred 
cases, adding therefore that much to the accommodation and tak- 


ing in so many more chronic cases, and placing this Institution 


under the general control of the Northern Institution at Cleveland. 


It was found that although we anticipated accommodating every 


patient in he State, that not quite every one Was ace mmodated,. 


That, however, has been done, and whatever feeling men may 


have about the peculiar manner of organization or reorganization, 
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still all, of course, join in the feeling that the people of Ohio are 
constant In théir desire and in their efforts to contribute liberally 
towards the support and care of the insane. These Institutions 
(and I believe Tam an impartial witness now) will compare favor- 
ably with any others in their appointments, which have been pro- 
vided by the State. I have been in three of them, and therefore 
I can speak with some knowledge of the matter and with some 
feeling; for the rest of them I have nothing to say. 

Dr. Kirksripe. How nearly has Ohio provided for all her 
insane ? 

Dr. Gunpry, It is a difficult question to answer, but I had sup- 
posed about all. The question, however, comes up in this way. 
The pressure of the hard times, probably, has brought out more 
patients than was anticipated, of persons who were formerly kept 
at home in families where they were eager to keep their friends as 
long as they were not too troublesome. But a great many of 
these have now come into the Institutions. Then there are the 
epilepties. If the accommodation is not sufficient, they are not 
received, they are the last to be received. In regard to the erimi- 
nal insane, it was hoped something would be done for them. 
Nothing, however, has been done. I received about thirty con- 
viets in the Institution, but beyond that, no permanent arrange- 
ment has been made. It was expected they would provide an 
institution separate and distinct from the prison, and from the 
Hospital, for these, but it has been otherwise. I will say that the 
convict class, as a clase, has not been any more troublesome than 
other patients, We managed mainly to put them in a ward by 
themselves, for a while, and gradually let them in with the others. 
The greatest trouble, | think, is their propensity to run away, but 
for a while, say two or three months, I certainly never could ex- 
pect to receive more pleasant or contented company. But as they 
get used to their surroundings, and forget what they came for, 
then naturally the feeling of discontent arises, and they become 
dissatisfied with the positions in which they are placed, 

Dr. Srronc. Ido not. know that I can add anything to what 


Gundry has said in relation to the general condition of 
the asylums of Ohio. In the locality of the Asylum which 


I represent, the chief matter of importance, at the present 
time, is the effort which is being made to provide for the 
chronic insane. As our Asylum was unable to accommodate 
ill the insane of our district, the city of Cleveland last year 
built an insane department on its infirmary grounds, at @ 
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cost of $60,000, One hundred and twelve patients, belonging to 
the city, now occupy this new department. It has room for a 
hundred more, A bill has been introduced into the Legislature, 
proposing to have the State take this new department off the 
hands of Cleveland, and use it for the purposes of an asylum tor 
the chronic insane who are confined in the infirmaries in our dis- 
trict, and as an outlet for chronic Cases that are compelled to leave 
our asylums in order to furnish room for recent cases, It isa 
worthy measure, and I trust it will succeed. A word in regard to 
the Asylum that I represent. The past year, on the whole, has 
been a prosperous one. Many improvements have been made, of 
an important character. The Legislature gave us $30,000 for a 
new laundry, a new carpenter shop, and for additional steam- 
heating facilities. These much needed improvements add greatly 
to the comfort of our patients, and the convenience of our work. 
We have been free from accident or casuality during the past 
year. The general sanitary condition of our Institution has been 
very good, and our mortality rate low. We have nearly six 


hundred patients at the present time. 


On motion, the Association adjourned, 


The Association was ealled to order at 8 Pp. M., by the 
President. 

On motion of Dr. Gray, it was resolved that the dis- 
cussion of the papers read be postponed until all the 


papers have heen read, 


The Presipent. The resumption of reports from the different 
States, upon the condition of the insane, is now in order. 

Dr. Grissom, Lregret that [have no report of much interest 
to make relative to the general progress of the work in North 
Carolina, The movement towards the erection of the Institution 
in the western part of the State is slow, in consequence of the 
smallness of the appropriations out of the public treasury for the 
purpose, It is to be hoped, however, that before a great length of 
time the financial condition of the State will improve sufficiently 
to vive us the necessary aid, 

Dr. Everts. Our State is progressing steadily towards making 
proper provision for all her insane. Our new Hospital is a depart- 
ment for women, and will accommodate seven hundred properly, 


but which will be crowded with nine hundred, undoubtedly, and 
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will be completed in about one year from now, and then we think 
we will have, perhaps, the best Hespital in the United States, 
That may be a little boastful. The cost will be about one thou- 
sand dollars a bed. The departments are about three hundred 
feet apart, but the front lines of the Hospitals are the same. The 
Institution will accommodate all the insane from every part of the 
State who will naturally apply for public accommodations, 

The Prestpent. In other words, the State will have full pro- 
vision for the insane. 

Dr. Everts. The constitution of Indiana is imperative. It 
says that the Legislature shall make provision for the insane of 
the State, and that implies all the insane. 

Dr. Kirnourne. There has been no new movement in the State 
of Illinois since our last meeting in St. Louis. The ground for the 
new institution (which was spoken of there) under the appropria- 
tion made for it has been broken, and the work will be prosecuted 
this summer and the ensuing year; with that exception there is 
nothing particular to note further than that we are moving along 
quietly, 

Dr. Barnes, Illinois. The building of our Hospital, I believe, 
has been completed since last spring. We have about four hund- 
red and thirty patients, and everything about our Institution 
seems to be working satisfactorily, [ have a newspaper slip here 
which I will have the Secretary read, in regard to a resolution 


passed at our last Board meeting. 


The Secretary read as follows: 


“The Trustees of the Southern Illinois Insane Asylum, at Anna, 
yesterday sent communications to the State Commissioners of 
Public Charities, at Springtield, and to the Trustees of the Jack- 
sonville and Elgin Insane Asylums, recommending the appoint- 
ment of a pathologist, whose duty it will be to give his entire 
time to the scientific study of the diseased conditions attending 
insanity, in order to preserve in the best form for the use of the 
medical profession at large, a record of everything in our State 
Hospitals, calculated to throw light upon the nature and cause of 
diseases of the nervous system, <A Springfield dispatch says that 
he Board of Public Charities will take early action upon this 
recommendation, and cause the Governor to appoint the proposed 
pathologist.” 

Dr. Goppinc. At the Government Hospital for the Insane, the 
number of patients has increased during the past year. The mem- 
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bers of this Association this session have had an opportunity ot 
seeing what provision has been made for care and accommodation. 
I do not know that any action is contemplated by Congress that 
will materially effect our situation at the present time, 

Dr. Lanapon, California. The Institution at Stockton has 
twelve hundred and three patients. The male and female depart- 
ments are entirely separate, and distinct buildings, one-fourth of a 
mile from each other, In the male department of the Asylum 
there are eight hundred and thirty-three, and in the female three 
hundred and seventy under treatment and care. In regard to 
the male Asylum we have the stereotyped report to make that we 
are dreadfully overcrowded. But the fault does not rest with the 
State of California, in her not showing a proper disposition to make 
provision for all her insane, but in the peculiar circumstances of 
the State, the manner of its settlement, and in its being in a great 
measure the depository of the insane from all the surrounding 
country and the Pacific islands, We have been trying to relieve 
ourselves of our present condition. The last legislative committee 
that visited our Institution felt the paramount necessity of making 
additional provision for the care of about four hundred, the num- 
ber in excess of that for which we have proper accommodations in 
the mal Asylum ; but owing to the fact that there were so many 
contingent expenses and drafts upon the public treasury, the Gov- 
ernor failed to sign the bill. It may seem strange that we need 
another asylum in California—that so new a State should have so 
large a number of insane. But you will consider the character of 
the settlers, the delusive ideas which many ente rtained, who entered 
that country, the struggle for wealth, and the disappointment which 
threw many upon us. But independent of that, throughout Cali- 
fornia there is no provision in any of the counties for taking care 
of the insane, so the State expects that every proper subject for 
the asylum shall be sent to a State institution, In reference to 
the female department of our Asylum, at Stockton, we have ample 
accommodations for all who may apply at present, and hope that 
our accommodations will be sufficient for a year or two longer, at 
any rate. The Asylum at Napa was erected with the expectation 
of accommodating five hundred. Although open searcely three 


years, there are about four hundred patients there. 

Dr. Grissom then read a paper on “True and False 
Experts.” 

On motion, the Association adjourned to 10 a, m., of 
Thursday. 
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May 16, 1878. 


The Association was called to order at 10 a. m., by 
the President. 

The minutes of the proceedings of yesterday were 
read and approved, 

The Committee on Time and Place of next Meeting 
repr rted in favor of Providence, R. ie as the place, and 
the second Tuesday of June, 1879, as the time of the 

Dr. Smith, from the same Committee, offered the fol- 
lowing resolution: 


next meeting, which was unanimously adopted. 


Resolved, That for the next meeting a Business Committee be 
appointed, of which Dr, Sawyer shall be Chairman, and the Secre- 
tary also a member, and the President appoint the third member, 
which was agreed to. 


The Secretary read a note from Dr. Edward Jarvis, 


relative to sending the reports of the different hospitals 
to the English Commissioners in Lunacy. 

Dr. Wallace then read a paper on “ Buildings for the 
Insane.” 

Dr. Bucke read a paper on the “Moral Nature and 
the Great Sympathetic.” 

At the conclusion of the reading of the paper, the 
Association adjourned, to pay their respects to the 
President of the United States. 

The members of the Association spent the afternoon 
in visiting the Barnes Hospital, and the beautiful 
grounds attached to that, and the Soldiers’ Home. 


The Association was called to order at 8 p. m., by the 
President. 

Dr. Ray read a notice of the character and profes- 
sional ability of our highly honored member, the late 


Dr. John E. Tyler: 
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My relations with Dr. Tyler were not of the kind that bring to 
view, all the sides and aspects of a man’s nature, but they sufficed 
to reveal to me many sterling qualities, well worthy of the highest 
esteem, Starting with his mind well prepared by a college train- 
ing, and a faithful study of his profession, he obtained in due 
season the merited reward of such preparation. While engaged 
in a general practice, embracing to a large extent, the most 
respectable and cultivated part of the community, he was selected 
by the Trustees of the State Asylum of New Hampshire, to be- 
come its Superintendent, So well did he discharge this trust, that 
under his charge, the Institution notably prospered, while he es- 
tablished his own reputation in this peculiar calling. On the 
death of Dr. Booth, the Superintendent of the MeLean Asylum, the 
Trustees of that Institution had little hesitation in making Dr. 
Tyler his suecessor, Here the best qualities of his nature were 
brought into action, as they never had been before, and his re- 
markable fitness for the kind of duty he had assumed, was admira- 
bly displayed, In no other similar iystitution in the country, are 
larger draughts made on the patience, the temper, the industry, 
the zeal, in short, on all the moral and intellectual resources of the 
superintendent. For thirteen years he stood the trial, steadily 
gaining the approbation of his Trustees, the confidence and esteem 
of his patients, and the respect of his medical brethren. He came 
to the work with a correct appreciation of its responsibilities, and 
an earnest endeavor to achieve the highest measure of success, 
Theneceforth it became the all absorbing interest of his life. Sur- 
rounded by memorials of his predecessors, he needed no other 
incentive to make himself worthy a place by the side of a Booth, a 
Bell, a Lee and a Wyman. It was a purpose of the noblest ambi- 
tion. How worthily he achieved it, We learn from the abundant 
testimony both of his patients and his employers. He cared little 
for popular applause, and was well satisfied with the approbation 
of those who alone, were the proper judges of his merits. He had 
many qualities indispensible to success in his calling. Without 
any profound study of psychological science, he possessed that 
nice discernment of abnormal mental conditions, which springs 
from a happy faculty of observation, a faculty which may be im- 
proved by use, but is chiefly a gift of nature. It enabled him to 
look beneath the surface, and discern signs of irregular action that 
would escape the notice of others less happily endowed. His 
success was much promoted by a genial temper and a pleasing 
address, that always made him a welcome companion, bringing, at 
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every visit a gleam of sunshine to many a darkened soul. Few 
could resist the cheering influence of his hearty laugh, and pleas- 
ant words, well-timed and skilfully expressed as they always were. 
In the character of an expert, in cases of insanity, in which he 
often appeared, it would be no small praise to say that he did no 
discredit to his profession, but he also did something more. He 
was always cool, self-collected, not easily embarrassed, and was 
unusually successful in obtaining respect and confidence for his 
statements, He soon learned what some experts never learn at 
all, that to satisfy himself of the correctness of his position, is 
scarcely more important than to foresee how it will strike others, 
It is this kind of prescience which makes one sure that the ground 
he takes is tenable, and enables him to anticipate the assaults he 
will have to meet. After a service of thirteen years his health 
had received such a shock from a malarial fever contracted while 
on a visit South, that he felt obliged to resign and seek the restor- 
ative influences of a prolonged stay in Europe. On his return 
with his condition greatly improved, he engaged in private prac- 
tice, and soon had all the employment he desired. He had been 
appointed, while in the Asylum, Professor of Nervous Diseases in 
Harvard University, and the last professional act he did, was to 
give the usual lecture of his course. He will be much missed in 
that community, for he was widely known and esteemed, and in 
various relations his counsel was sought for, and highly prized, 
As a member of this Association, his presence among us always 
met with a hearty welcome. His words were ever wise and timely. 
He was not much inclined to writing or speaking, but when he 
did write or speak, it was something well worth listening to. 

Dr. Kirksripe. Mr. President, I am sure I am unwilling to 
take any of the time of the Association this evening, but I must 
say I feel greatly indebted to Dr. Ray for what he has read to us, 
Although we hope to have on a future occasion a more detailed 
memoir of our deceased friend, still it seemed to me that this meet- 
ing had hardly taken notice enough of the death of one who was 
so much loved by us all, one who had done so much both in bis 
profession and our specialty. I believe in every word of commen- 
dation that Dr. Ray has read this evening. 

The Prestpent. I agree thoroughly with what Dr. Ray has 
said in relation to the character of Dr. Tyler. I knew him very 
well and he was one of my most esteemed friends. He had every 
quality that commanded esteem, geniality, uprightness, devotion 
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to his professional duty. He was one of the most companionable 
men I have ever known. 

Dr. Hugues. I can not permit the present occasion to pass 
without expressing the feelings with which Dr, Tyler’s manner im- 
pressed me, when I first met him at our meeting in Boston, ten 
years avo, You were there yourself, Mr. President, and recollect 
the cordial greeting that he gave us, and the very interesting 
paper he’read to us on that occasion, I was then one of the young 
members of the specialty, and I am glad to say that Dr, Tyler, 
then}and there, contributed in no small degree, to strengthen my 
attachment for practical psychiatry. I am glad to be permitted 
to bear this tribute to his memory. When men like Dr, Tyler die, 


their deeds and their example live after them, 


Dr. A. E. Macdonald then gave a history of two 
eases of Homicide, 

Dr. Camden read a paper on the Progress of Medical 
Science and particularly of Psychological Science in the 
Nineteenth Century. 

The Committee to audit the accounts of the Treasurer, 
madejthe following report: 


The Committee to audit the Treasurer’s accounts, respectfully 
report toft his Association, that the Treasurer's accounts are correct. 
They would state that after paying the expenses of reporting the 
proceedings, from the money received from members at St. Louis, 
and sending notices to all the absent members, the Treasurer has not 
yet received sufficient funds to meet the expenses of printing 
the propositions of the Association, ordered in 1876, including 
other bills due for postage, printing and paper. It will require, 
at present, about sixty dollars above what is now in the Treas- 
urer’s hands to meet all these expenses. An assessment of five 
dollars on each member of the Association, if paid by all, would 
cover all the usual expenses, and what is now due, but any extra 
expense will require an additional assessment, 

All of which is respectfully submitted. 

DANIEL CLARK, 
kK. A. KILBOURNE. 


On motion, the report was accepted and adopted. 
On motion, the Association adjourned to 10 a. m, 
Friday, 
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May 17, 1878. 


The Association was called to order at 10 a, 
the President. 


The minutes of the meeting of yesterday were read 


and approved, 


Dr. Srrone. Mr. President, I desire to call the attention of the 
Association to a clearly defined and typical case of aphasia, which 
recently came under my notice. I have not had time to write it 
out, and I trust you will bear with me while I attempt a_ brief 
explanation of the case. The patient to whom I refer was brought 
to our Asylum on the fourteenth of August last. He was a man 
forty-four years of age, a little below medium size, and a sailor by 
occupation, The history I got of the case was somewhat imper- 
fect. Three months before he was brought to us, he was at work 
on board of a vessel in the harbor of Cleveland, and while thus 
engaged he received an injury over the left parietal region, at a 
point corresponding with the third front convolution of the brain. 
It could not be definitely ascertained whether this injury resulted 
from a fall or a blow. He was taken to the Cleveland City Hospi- 
tal, and lay for several days in an unconscious state, The diag- 
nosis of the case at that time was “concussion of the spine.” 
Consciousness gradually returned to him, and after the period of 
a month, as near as I can recollect, he slowly began to walk, but 
was unable to speak, Buta short time elapsed between his dis- 
charge from the City Hospital and his admission to our Asylum, 
During that interval it was observed that he could not speak, and 
it was claimed that there was a disposition on his part to wander 
about. At the time of his admission to the Asylum, he had a 
perfect command of the locomotor and other functions of his 
body. He would listen attentively to what was said to him, 
would act as though he thoroughly understood it, would make : 
strong effort to talk, would place his hand over the seat of injury, 
on the left side of his head, the tears would start from his eyes, 
but he would only succeed in saying, in a somewhat explosive 
manner, “yes, yes.” When requested to write in answer to ques- 
tions, he would simply write his name and repeat it. As he was 
cleanly in person and tidy in dress, he was placed in a quiet, con- 
valescent ward, and there the case was carefully observed. He 
was tractable and obedient, although occasionally he would 
become irritable, and manifest angry feelings towards other 
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patients. He would do what he was told, make his bed, sweep 
and dust his room, and was exceedingly nice and particular 
about his manner of doing work. He would put on his spec- 
tacles, take up a newspaper or book, and be apparently interested 
in it, but to what extent he comprehended papers or books 
we could not say. Whenever spoken to the same old explo- 
sive “yes” would come out. He continued to go along in this 
way, performing the little duties above referred to acceptably, for 
a period of about five months, when it was observed that there 
was a growing inability to use his right arm. This continued to 
increase until he was unable to perform any work. Very soon 
thereafter he began to grow more and more indifferent to his sur- 
roundings, became more and more stupid, gradually lost control 
of the functions of the bladder and bowels, was compelled to 
remain in bed, had right hemiplegia, slowly sank into unconscious- 
ness, and died on March 27, 1878. A post-mortem examination of 
the brain showed the following condition of that organ. The 
focal center of trouble seemed to be in the fissure of Sylvius of the 
left cerebral hemisphere. (A full sized photograph of the brain 
was here exhibited to the Association, showing the locality of the 
lesion, and the pathological changes which the parts had under- 
gone.) At this point you will observe, from the photograph which 
I hold in my hand, a marked depression caused by atrophy of the 
third frontal convolution, involving the island of Reil. The light 
color observed on the outer margin of the left hemisphere, extend- 
ing its whole length, and which was about an inch and a half in 
width, shows that portion of the brain which had undergone 
a yellow softening. There were about six ounces of serous fluid 
under the arachnoid membrane, The locality and nature of the 
injury, the history of the early symptoms, the progress of the 
case, and the morbid condition found after death, led me to con- 
clude that the middle cerebral artery was primarily involved in 
the trouble. 

In Trousseau’s chapter on aphasia I find a case recorded, which, 
in many respects, bears a strong analogy to this one. It will be 


remembered that at our meeting in St. Louis, last year, the sub- 


ject of localization of brain functions was somewhat thoroughly 


discussed, and when this case came under my observation, it 
occurred to me that it might be well to present it to the 
Association. 

Dr. Clark. Was there adhesion of the membranes to the brain 


tissue ? 
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Dr. Srrone. There was no adhesion, 

Dr. Crark. There was softening of the brain I understand ? 

Dr. SrronG. There was softening of a portion of the left hemi- 
shhere, but the condition of the right hemisphere appeared to be 
normal, 

Dr. Buecker. When this man first came to you he could only say 
“ves,” and could only write his name, how much intelligence did 
he display in relation to his surroundings ? 

Dr. Srrone. He would listen very attentively to what was said 
to him, and his appearance and actions indicated that he compre- 
hended it. 

Dr. Bueke. Did you think he understood ? 

Dr. Srrone. My impression was that he did, 

Dr. Bucks. Suppose you had asked him to go out ? 

Dr. Srronc. He would have understood, and obeyed such 
direction. 

Dr. Bucke. If he was sitting down in the room, and was asked 
to go and get something, would he go into the next room and 
get it? 

Dr. Srrone. His attendants informed me that when engaged in 
doing work in the dining-room, if he were told to go to his own 
room and get anything, he would do so, 

Dr. Buexr. I wish to ask farther, whether the loss of power 
to communicate intelligence was due to the loss of intelligence, or 
to the loss of a particular faculty ? 

Dr. Srrone. That he was unable to talk from loss of the idea 
of language was very clear, that he possessed very considerable 
intelligence is equally clear, but just how much I am unable to 
State, 

Dr. Bucks. If he had lost the faculty of speech from injury of 
the head at the point referred to, would it result also in the loss of 
power to write? 

Dr. Strona, I think it would. 

The Prestpentr. The Doctor will excuse the Chair for remark- 
ing that he thinks that any questions calculated to bring out the 
full history of this case are in order, but not beyond that, the Asso- 
ciation having voted not to discuss papers until they were all read, 

Dr. Srevens. I wish to ask the Doctor, if, when he wrote him 
a question, he comprehended that ? 

Dr. Srrone. I think he did. 

Dr. Bucks. Could he tead and write before the injury ? 

Dr. Strona. Yes, sir; he could. 
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Dr. Gray. Was there evidence of external injury ? 

Dr. Strone. There was slight depression externally over the 
left parietal region, but I was surprised in not finding a corres- 
ponding depression internally when the post-mortem examination 
was made, 

Dr. Kempster, Was there a section made of the brain at the 
point of atrophy ? 

Dr. Srrone. No, sir. 

Dr. Gray. Were the membranes thickened ? 

Dr. Srrona. They were not. 

Dr, Srevens. I would like to inquire as to the extent of the 
paralysis ? 

Dr. StronG. The only paralysis observed was the hemiplegia 
which came on as a result of the apoplexy that showed itself a 
short time before death, 

Dr. Sairn. Is it your impression that he lost the idea of 
language ? 

Dr. Srrone. Yes, sir; I looked upon it as aphasia, the chief 
characteristic of which I understand to be the loss of the idea of 

Dr. Surre. How then did he understand the directions given 
him ? 

Dr. Srronc. The brain lesion was chiefly local, affecting the idea 
of language and the power of its expression, There was a broad 
margin of healthy brain, and, according to Trousseau, even admit- 
ting that intelligence is involved, the understanding is less injured 
than the memory of the acts for producing sounds and remember- 
ing words, 

Dr. Hvaurs, IT wish to ask whether from your observation of 
this case there was any failure of the power of the brain, except so 
far as the formation of ideas in his speech 4 

Dr. Srrone, The loss of the idea of language was certainly 
the most prominent feature in the case. He seemed to have clear 
ideas on other subjects, but to what extent the general understand- 
ing was involved, J] can not say. 

Dr. Gray. Did you record him as having any special form of 
insanity, as dementia or anything of that kind ? 


Dr. Srrone. [think we recorded him as a case of dementia. 


Huches read i paper entitled “ Aphasia, or 
Aphasic Insanity, Which?” 
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On motion of Dr. Clark, it was resolved that the 
papers be taken up in order, and the remarks of mem- 
bers be confined to three minutes, and that the members 


speak as they may desire, without being called upon 


individually, as usual, 

The first paper in order for discussion was Dr. Clark’s, 
but none of the members being inclined to discuss it, 
the next paper was that of Dr. Wallace. 


Dr. Gopptnc. I purposed to wait to hear from members of more 
experience than myself on this question, but, as no one speaks, I 
can not allow this paper to pass without expressing my gratifica- 
tion that Dr, Wallace has very frankly and boldly brought to the 
attention of the Association some practical points that arise in 
building hospitals for the insane. It would seem to me that while 
we should omit nothing that would add to the comfort, after the 
security of the patients, including danger from fire and the accl- 
dents liable to insecurity—that we have gone within the last de- 
cade into the building of too expensive hospitals, stately palaces, 
as they have been called, which do not, to my mind, add one iota 
to the curability of the insane, I felt, while listening to the Doe- 
tor’s paper, that something might be fairly allowed for difference 
in our latitude; that Dr, Wallace is most favorably situated for 
providing for the comfort of the insane in houses which, esy cially 
in our more northern latitude, would not be habitable in winter 
season. Here the question of heating apparatus comes in, which, 
of course, adds very materially to the cost of hospitals in the 
North. I would not wish to take the ground of advocating simply 
pauper institutions—pauper in the matter of their construction I 
mean, or of having them one whit less complete in their appliances 
than those now erected ; but as a protest against the extravagant 
architecture and some of the surroundings of many of the lately 
erected hospitals, that are due in a majority of cases to the State 
pride of our builders, I consider the paper a very valuable one. I 
would like to ask Dr. Wallace what provision for heating hos 
pitals, and at what expense per capita are found to answer in his 
State ? 

Dr. Wattace. Our Institution is heated entirely by stoves, and 
they are used very littl. I do not suppose we fired them up 


more than half a dozen times last winter. The patients are per- 
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fectly comfortable in closed rooms, except, of course, when we 
have our northers, and we had none of them last winter. 

Dr. Ray. Dr. Wallace seems to have taken the key-note of his 
paper from one of mine read last year, on the “ Cost of the Con- 
struction of Hospitals for the Insane.” In so doing, I am sorry to 
say, he has misapprehended almost every point that I made. I 
instanced a few cases of hospital construction, the cost of which 
was much less than twenty-five hundred or three thousand dollars 
per patient, not meaning thereby that no hospital could possibly 
be built for less than those I cited, and I mentioned those partic- 
ular cases simply because they had come within my own personal 
knowledge. Nor did I present them as models of hospital con- 
struction; it was enough for my purpose that they fully met all 
reasonable requirements of a hospital for the insane, Nor did I 
alter a single word favoring a uniformity of plan. On the con- 
trary, I believe that the best conceptions of hospital construction 
necessarily imply adaptation to peculiar circumstances, conse- 
quently a lack of resemblance to existing plans. The general 
features should always be determined in some degree by the char- 
acter of the grounds, the exposure to prevailing winds, the 
proximity to hills, groves, water, &c. Tam about the last person 
to advocate a uniformity of construction. Another mistake of the 
Doctor was in countenancing the idea, somewhat favored of late 
by certain people seeking for a grievance, that this Association has 
encouraged expensive plans of construction, and to that extent 
deserves public condemnation. No member of this Association, 
who has made himself acquainted with its work, needs to learn 
from me that the charge is utterly without foundation. The 
Association has never said how much a hospital should cost. I 
challenge any one to find in its proceedings a single word in favor 
of any expenditure in construction or furnishing not peremptorily 
required by the special purposes of a hospital. In vain will you 
look for anything of the kind. On the contrary, so far as the 
views of this Association have been expressed at all, they have 
been decidedly the other way. The resolutions on this subject 
adopted unanimously many years ago, prepared by Dr. Kirkbride, 
and recently published with all other resolutions ever adopted by 
the Association, distinctly set forth the importance of confining the 
expenditures to the necessary and proper purposes of a hospital. 
This charge againt the Association of favoring a needlessly expen- 


sive style of building is simply a part of a system of detraction 


lately started, originating in personal griefs. ‘That hospitals have 
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been built in this country, costing far more than they should, I 
admit, but the fault has not been in the plans, nor in any superflu- 
ous architectural ornamentation, It has always been in mercenary 
contracts, in specifications badly drawn and opening the way to a 
large margin of extras, in sites requiring large outlays to prepare 
them for the purpose, in “ pickings and stealings” generally. In 
connection with this matter we hear much about palatial hospitals, 
If the term refers only to the immense size of some of them, I admit 
that it is well put, and that the Association, so far as it has 
favored this kind of building, is justly responsible therefor. But, 
subtracting the cost of all the architectural ornamentation, the 
average cost of the whole establishment will be lessened in a very 
small degree. 

Dr. Kinksripr. I did not intend to say one word on this 
subject, because I am quite sure that every gentleman here under- 
stands as well as I do, the whole principle involved. I must, how- 
ever, protest most earnestly against any one, either in this Asso- 
ciation, or out of it, charging it with recommending or justifying 
extravagance of any kind. I challenge any one who will read the 
proceedings of this Association from its foundation up to the 
present day, to show one line in them, or one word that has been 
said here, that justifies extravagance in making provision for the 
insane, The propositions that were originally adopted, and which 
have been re-affirmed on several occasions, ask for the most mod- 
erate kind of buildings and arrangements, and I would ask any 
one here or elsewhere to show a single point in those propositions, 
that he would of choice have abandoned. I have read them re- 
cently and carefully, and I am sure there is no one of those propo- 
sitions that can be given up without in just so much lessening the 
character and completeness of an institution, If the gentleman 
from Texas can provide properly for his patients at three hundred 
dollars a head, I have no objection to his doing so. If the people 
of Texas are satisfied with that kind of provision, Iam sure I am 
willing they should have it. I must say, however, that it would 
not satisfy me, nor do I think it would satisfy the people of the 
State in which I reside. 

One word about names for institutions for the insane. I must 
confess that I am tired of having these institutions called “ palaces,” 
and I would beg leave to ask those who have a fondness for this 
term, to tell me in what respect they fitid the resemblance between 


an institution, properly furnished with the means for treating the 


sick or insane, and a “palace.” Does size make a building “ pala- 
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tial,” or is there ornamentation enough in any of them to justify 
such a tithe? As Dr. Ray has well said all the ornamentation 
that can be found in most of them, will not make an appreciable 
difference in the cost, Their architecture should at least be good 
enough to prevent their being a permanent reproach to the States 
to which they belong. I have had a large amount of responsi- 
bility in the building of one hospital, the money which paid for it 
being all raised by genuine begging. Well, this work was 
thoroughly done, there was no waste, nothing was left out that 
was deemed useful, only a respectabie appearance was given to 
the building, and if the work was to be done over again, I should 
recommend the adoption of exactly the same plan. Plain as it is, 
it has been dignified by these palatial titles, and yet on looking 
over the whole ground, we do not see how we should be able in 
justice to the patients or ourselves, or the community in which it 
is located, to take anything from its arrangement or its external 
appearance, In regard to the “ palaces,” of which we have heard 
so much said, [ have only to remark that, if the people of New 
Jersey, New York, Massachusetts or Ohio, choose to have such 
buildings as have recently been put up, and which they think 
comport with the digmity and wealth of their respective States, I 
do not see why I, a citizen of another State, should think it neces- 
sary to criticise their opinions, and to denounce their mode of 
making provision for their insane. Their own citizens are, no 
doubt, quite competent to manage all that kind of business, with- 
out the outside aid which Is so generously offered. I noticed 
recently, in a publication yy the Board of Trustees of the Willard 
Hospital, the very interesting statement, that the great State of 
New York—with all its large expenditures for the insane, and 
especially in the construction of grand edifices at Utiea, Pough- 
keepsie, Middletown and Buffalo—has not appropriated for all 
these objects, nearly as much money as has already been exp nded 
on the new structure in which hereafter are to assemble, the law- 
makers of the commonwealth. If Lam not right, my friends from 
that State will correct me. 

Dr. Gray. All the expenditures for buildings for the insane in 
forty years, have not equalled what has already been expended on 
the new Capitol. 

Dr. Kirkeripe, And not only that, the Trustees very justly 
say, that if the whole amount was divided among the people of 
the State, the portion for each would be so insignificant, that they 


believed that not a hundred individuals would be found unwilling 
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to pay their quota; as stated in the Report of the Willard Asy- 
lum—less than two and a quarter mills on the dollar of the 
assessed valuation of the State for one year. It must be obvious 
then, that all thy talk about “palaces” is for effect, and not in 
the interests of the insane, or to secure the best provision for them. 
I end by saying what I have so often said before, and of the truth 
of which I am as certain now as I ever was, that the best hospital, 
best constructed, best organized, best arranged and best managed, 
is always cheapest in the end. 

Dr. Barnes. Just a word or two in reference to the hospitals 
in Illinois (as they have been criticised somewhat) in relation to 
the expenditure, It has generally been made by men who are 
political contestants. We have been charged in that direction 
by politicians, but I have taken particular pains to inquire of the 
common masses of our people who visit us for various purposes, 
and I do not think that I have heard a single expression that our 
Hospital is too fine. No person I have met ever expressed an ob- 
jection to paying taxes for this purpose. 

Dr. Buecker. The Hospital that I superintend in London, was 
built under the economical government of the Hon. John Sand- 
field Macdonald. This government had to build a hospital for a 
certain number of patients, and Mr. Macdonald wanted to know 
what it could be done for. The arehiteet made plans and esti- 
mated that the Institution would cost over a thousand dollars 


per patient, and said it could not be done for any less, Mr. Mac 
donald said that it must be done for half that amount, and directed 
the architect to prepare plans of an asylum to be built for five 
hundred dollars per patient. The Hospital was completed upon 
those plans and specifications, and that Hospital I manage now. 
It was built as well as it could be for the money, but it has required 
so many removals and repairs, that I believe it is one of the dearest 
hospitals in North America to-day, and still it is not and it never 
will be a first-class Hospital. It will never be a geod building 
and no amount of money will ever make it one; it will always be a 
poor, dear Asylum, You will see, therefore, that my experience 
and consequently my opinion, are opposed to low priced asy lums, 

Dr. K EMPSTER, Relative to the expenditure of money, we have 
just passed through an experience of constructing a hospital in 
Wisconsin. I would that the gravest taxation that our people 
have been subjected to was the construction of that hospital. I 
made an estimate as to the cost and the amount upon the assessed 


value of the property of our State. The total cost of th Hospital 
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for construction, heating apparatus, and all excepting furniture, 
was nine hundred dollars and eighty cents per capita, and the tax 
upon the people was one-tenth of one mill upon the estimated 
value of the property of the State. Gentlemen are aware, of 
course, that in our climate it is no unusual thing to see the ther- 
mometer stand twenty degrees below zero for a week at a time, 
The heating apparatus was the most expe nsive, as we have one 
foct of radiating surface to fitt V cubic feet of room; this gives us 
a comfortable place to live in during cold weather. The estimate 
is one-half larger than that deseribed by architects and persons 
interested in heating and ventilating. The Institution is well 
built so far as its construction is concerned, I have yet to visit 
a better in the United States. The whole cost, including land, 
furniture and articles of every description, was one thousand dollars 
and twenty cents per capita. For this we have a completed 
Institution with an abundance of bedding, furniture and all 
that. We all know, in reference to one remark that Dr. Wal- 
lace made, that extensions can be made at much less cost than 
the original structure, and our worthy President has set an example 
to the world in the construction of the wings that were erected at the 
Institution with which he was connected, but I doubt whether the 
people of Wisconsin would allow our patients to be put into wards 
like so many sardines in a box. My experience is that it is almost 
impossible to get persons to allow their friends to go into associ- 
ate dormitories. They all want single rooms, and front rooms at 
that. Our people are particularly anxious on that score, There 
is hardly a patient brought to the hospital but what the friends 
want to know whether their friend is to have a place in an asso- 
ciate dormitory, as they want a single room; and when they can 
not be accommodated they decline to leave the patient, and take 
him to a different institution. The whole institution in our State 
is sustained by the Government, and every man is a sovereign. 

Dr. A. E. Macponatp. The Institution which I represent was 
an expensive one, costing about one million of dollars for the 
building alone, without reckoning either the cost of the site or of 
furnishing. But the great cost is, I think, to be accounted for 
rather in the way Dr. Ray has suggested, than from any superfluity 
of ornamentation, It was built in the palmy days of Mr. Tweed’s 
reign, when all public works were so costly. But, and I think this 
fact has some bearing upon Dr, Wallace’s paper—in all the clamor 
that has come from the press and the people regarding these ex- 


travagances, not one word has been uttered as to this particular 
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building, The purpose to which it is devoted ssems to have 
atoned for the costliness of its erection, 

Dr. Gray. As New York State has been cited, I, perhaps, 
ought to say something. In the projection of the institutions of 
the State, a provision has always been made that the plans and 
specifications of such buildings shall be approved by the Governor 
and some other State officers, and that has been done. The subse- 
quent erection of the buildings has been under the control and 
direction of Managers, appointed by the Governor and confirmed 
by the Senate, or a Building Commission, all of whom are strictly 
legislative servants, to do the work of the people as directed under 
the statutes of the State, and they are required to make returns of 
the manner of doing the work, in detail, as required by the Legis- 
lature. That they are built permanently, they are standing to 
show. The Asylum at Utica is without ornamentation, except, 
perhaps, as has often been alluded to, the portico. Beyond that 
there is not even a cap to a window, not a projection or dormer 
window, or a cupola or spire. The flag staffis the only thing that 
projects above the simple roof. 

The Prestpent. Have you not a dome? 

Dr. Gray. No, sir; we do not even indulge in a dome. 

The Presipent. That was burned down, was it not ? 

Dr. Gray. The dome, a wooden structure, was burned, and was 
not rebuilt. There have been times in ,our State when the prices 
of labor, lumber, brick and stone have been very high, and made 
the work of building very expensive. I do not think we could 
get along with stoves in our climate as they do in Texas, It 
must be remembered that in the north we not only require a great 
deal of warmth, but a great deal of protection from the winds and 
the inclemency of the weather. The protracted stormy, cold, 
driving rains and snow, render it necessary that all our structures, 
doors, windows and roofs should be well built, and they are more 
expensive to keep in repair than similar buildings in the south, 
I was very much struck with this when in California, last year. 
At Stockton, the Institution under Dr, Shurtleff, was as open as a 
bird cage. All the windows were open during the day, and, as he 
told me, they could be open during the night most of the year. 
There was continual sunshine, without rain for six or eight 
months, In connection with the ordinary close doors, he had slat 
doors arranged in many of the wards, The latter could be 
open so that the air could flow in from every direction, 
That could not be done in our climate. All these things have to 
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be taken into consideration, and it is to be presumed that in each 
locality those whom the State directs to take charge of such 
matters, must know what they are about better than persons at a 
distance, or those there who know nothing about such institutions. 

Dr. Srevens. I am pleased, in the main, with the ideas of Dr. 
Wallace. I think it Important that some expression should go 
forth trom this body on this subject. The resolutions adopted 
long ago, and from time to time reaffirmed, place the Assoc lation 
right upon the reeord, In the construction of the St. Louis 
County Insane Asylum, we have an instance of extravagance 
almost unprecedented; a building which cost, exclusive of the 
site, $3,000 per patient. It was not the aim or intention of the 
authorities in charge, to spend more than about one quarter this 
amount. It would be out of place here to give the history of the 
building of this palace, It is almost perfect in adaptation to the 
object intended, but it is besides a monument to the architectural 
skill and taste of the architect, and, at the same time, (though ! 
dislike to say it) a very notable instance of waste and extrava- 
gance. Ihave only to say turther that I believe that in nearly all 
cases the blame and censure should be laid where they belong, 
which rtainly is not at the door of our specialty. 

Dr. Gray, I supposed that the paper of Dr. Wallace main- 
tained that the Association was not responsible for such expendi- 
tures. Am I right ? 

Dr. You are perfectly right, 

Dr. Gray. LT supposed that he maintained that this Association 
was not responsible for any of the ideas of extravagance prevailing. 

Dr. Warrace. Let me read a quotation, My venerable 
friend, Dr. Ray, is mistaken in supposing that my paper was pro- 
voked by his read at St. Louis. An article published two months 
ago, in the Ved) val and Su “qi “al Rep rter, in Philadelphia, charg- 
ing upon this Association responsibility for extravagance in hos- 
pital structures, was the occasion of my paper, in which this 
language occurs: “And thus the system of insane asylum building, 
sustained and fostered by the American Association of Superinten- 
dents, presents the curious phenomenon of housing a class of 
paupers, at more than six times the expense per capita of the 
house-holding class, and more than twenty times that of the tene- 
ment-renting class.” Here is what I say; permit me to read again 
from my paper: “IT have said before, and it will bear repetition, 
the history of this whole subject shows that this body is not 
responsible for the abuses that may exist.” “In the main, the 


evil is quite outside their direct or indirect influence. 
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Dr. Gray. That was my understanding. 

Dr. Stevens. My idea was not only that the Association was 
not responsible, but that the public have brought this thing right 
before us, falsely accusing us, 

Dr. Everts. I was not present at the reading of Dr. Wallace’s 
paper, and should not criticise the paper itself. 1 fully concur in 
what Dr. Stevens has said, and I think the Association should free 
itself from an assumption of this kind which does not rest with us, 
There is a psychological view of this matter which seems to have 
been left out. My own belief is that what are called palatial 
buildings have been a great advantage to the world, an advance- 
ment to the specialty and of those under its care; it is the dif- 
ference between a hospital and a bedlam. The impression that is 
made on the people, dignifying the specialty by the action of the 
State, and these provisions that have been made for the insane, 
have been of incaleulable advantage to the patients themselves. 
In this, however, much has been wasted by political machinery, 
like the work of the sanitary commission, during the war, when 
it often took three dollars to get one dollar to the front, still 
it has been well expended. 

Dr. Srronc. So far as the paper of Dr. Wallace is calculated 
to check extravagant tendencies in the construction of hospitals 
for the insane, I fully agree with him. But I do not think that the 
responsibility for such extravagance should be charged upon mem- 
bers of this Association, who, as a rule, have no more responsi- 
bility in the matter than they have for the transit of Venus. In 
Ohio much has been said about the cost and extravagance lavished 
upon the new hospital at Columbus, The course pursued in build- 
ing this Institution clearly proves that the position taken by Dr. 

tay is a correct one. Could the “jobs” have been eliminated 
rom all contracts during the long period of its construction, I do 
ot believe that the cost would have exceeded twelve hundred 
ollars per bed. Then, again, it must be remembered, that it was 
uilt during the era of inflation, when, apparently, there was great 
# prosperity, and almost everybody seemed extravagantly inclined. 

One of the most serious features connected with this subject, in 
my view, arises from the fact that notwithstanding the great out- 
lay of money in many of the States for hospitals—Ohio included— 
we still have a large number of the insane in county infirmaries, 
or other receptacles still more objectionable. A more judicious 
and economical expenditure of money, with fewer “ jobs” in con- 
tracts, would have supplied, in many instances, good, comfortable 
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and durable structures, and at the same time such an increase of 
capacity as would accommodate all. This latter point, I under- 
stand, is what this Association has been seeking to accomplish for 
years, and I trust the time is not far distant when this worthy 
object will be achieved. So far as the tax payers are concerned, 
they will not complain of the cost of thoroughly well built and 
convenient structures for the accommodation of a// the insane, if 
convinced that they are not the victims of peculation and jobbing. 
In fact, they desire structures up to the modern idea; structures 
possessing all the facilities which sanitary science can suggest, and 
all the appliances and comforts essential to the highest good and 
welfare of the patients. When institutions of this character are 
visited by the people, their minds are at once disabused of precon- 
ceived notions of “mad-house” horrors, and they are frequently 
heard to exclaim “if a member of my family should become in- 
sane, I should be impatient to have him or her brought here.” 

Dr. Watker. I can not let this discussion close without utter- 
ing my protest against any member in or outside of this body, 
attempting to hold this Association responsible for anything 
claimed as extravagant or useless in buildings for the insane. 
When Commissioners, appointed by the State, select a site and 
boast that in their selection of that site, no expert was consulted, 
and such a site costs, with the accompanying work, outside 
of the building itself, more than $150,000, are we to be held 
responsible? I protest against any such expressions. I also 
claim that if the propositions of this Association had been followed ; 
if the advice of the members of this Association had been 
asked, and when asked and given, had been faithfully followed, 
there would have been no complaints such as are made to-day, 
against the buildings for the insane, We are not responsible in 
any degree whatever, either as an Association or as individuals, 
I was pained and filled with sorrow that a paper should be pre- 
sented here, which should seem on the face of it to countenance 
the accusation that this Association is responsible for any such 
thing. These things are not under our direction in Massachusetts, 
I do not believe they are elsewhere. I repeat again, if the propo- 
sitions of this Association were faithfully acted upon, there would 
be no cause for complaint in any of the buildings themselves. 

Dr. Hucues. Much of the extraordinary expenditures on these 
so-called palatial structures, though I have seen no palaces among 
them, has resulted primarily from ignorance of the propositions 
of this Association with reference to hospital construction, as well 
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as selection of site and surroundings. Dr. Walker has justly 
criticised the errors so often made in selecting the location, lead- 
ing to subsequent uncaleulated and costly outlays for supplying 
water deficiencies, making roads and securing market facilities, 
&c., but the greatest errors have been made in the interior con- 
struction and finish of buildings, without the advice of practical 
asylum superintendents, who, having lived with the insane and 
learned their peculiar wants, are properly qualified for advising 
and cdoperating with an architect in devising and perfecting 
proper abodes for them. The domiciles of the insane as we all 
know, to be best adapted for their welfare and safety, must, in 
many respects, be differently constructed from an ordinary house 
or hotel for sane people, 

Dr. CurrLey. Some allusion has been made to public clamor 
in reference to the cost of hospital buildings. It seems to me 
that we ought to remain unmoved by such clamor. Almost all 
superintendents have had experience in the construction of hos- 
pitals, and I think we have honestly arrived at the conclusion 
reached by Dr. Ray; and if we believe that to be right, and there 
is no extravagance in it, in spite of public clamor we ought to 
maintain our position in behalf of those unfortunate creatures who 
are not able to speak for themselves, I would not undertake to 
say that a suitable building could not be provided in Texas for 
the sum of three hundred dollars per capita, because Dr. Wallace 
says it can be done, but so far as my experience goes, touching 
Ohio and Kentucky, I am satisfied that three hundred dollars 
would not be sufficient to provide comfortably, for the welfare of 
the inmates of such a hospital. I had the charge of the construc- 
tion of the building at Lexington, Kentucky, to provide for two 
hundred and fifty patients, under the most favorable cireum- 
stances, The whole amount of money was appropriated at one 
time, before a single spadeful of earth had been removed. There 
was no cost for the grounds, the planning, and none to lay off the 
grounds, There was not one single part of the house net essential 
to the comfort and welfare of the patients. It was in good taste 
for a plain building, presented a very nice appearance, but it had 
no architectural ornamentation whatever, not even a porch, and 
the cost of that building, done in the most economical style, was 
seven hundred dollars per capita, The plans were drawn by my- 
self; I superintended the construction; an architect was employed 
to make some of the working drawings, but employed especially 
on account of the work and to settle matters between the contract- 
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ors and the Institution. Though the cost of that building was over 
seven hundred dollars per patient, I am perfectly satisfied that if 
all the conveniences and comforts that I see in other, and among 
the best hospitals of the country, had been provided and which 
ought to be provided, it would have reached about the same that 
we suppose necessary to provide a suitable building for lunatics 
now. Ido not think that suitable provision could be made for 
less, north of Texas. I regret that such an insignificant sum 
should have been sup ore sted without any details of the character 
proposed, because I believe it is caleulated to doa great deal of 
injury. There are penurious men who sometimes get control of 
things of this sort, and the testimony of one single member of this 
Association proclaiming that three hundred dollars per capita is 
enough, will over-ride the opinions of all the other members, and 
in some localities, may lead to very inefficient and improper pro- 
vision for these unfortunates. It is in that point of view that I 
regret exceedingly this paper. 

Now there are some points upon which we are not informed. 
I had intended to ask several questions at the time, but something 
prevented me, as to what were the size of the dormitories? How 
many persons were placed in the same room, &c., because that 
would lessen the expense very much, I suppose that the cost for 
providing for the insane in the Philadelphia Almshouse, would be 
even lower than that named by Dr, Wallace. But where is the 
superintendent who has had experience, who would think this 
proper provision for the insane? Now it may be that the patients 
are of such a mild character that they may be provided for in large 
dormitories. That lessens the expense very much. In order to 
determine, in our own minds, that which Dr. Wallace thinks 
proper, it would be necessary to know the character and plan of 
the structure, and of all the surroundings of his building. The 
Institution of which I now have charge, is a private one. ‘The 
building was erected by different parties, and purchased at an 
enormous sacrifice from the original cost, and yet the cost of that 
building to the present proprietors was over $1,400 per capita, for 
the small number (70) that we can accommodate, and there are 
things yet wanted about it which will add very considerably to 
the cost of the building. There is no ornamentations about it. 
It is a plain brick structure, with stone facings and iron porticos, 
It was not considered a very costly building for its size, when 
erected, and, as I said, was sold to the present proprietors at an 


enormous sacrifice. The main building itself cost $93,000, and yet 
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at the depreciated price, it amounts to about $1,400 per patient, 
and what should be added in addition to make the Institution 
complete, would add several thousand dollars to the amount. The 
average cost mentioned, is independent of the value of the costly 
and elegantly improved grounds, and five cottages available for 
patients. Iam without personal interest in giving an opinion of 
the proper cost of asylum buildings, as I have no connection with 
any for which the people are taxed. 

Dr. Watrace. I have listened to the gentlemen with a great 
deal of pleasure, in much that has been said. I am never offended 
by frank criticism, never object to gentlemen expressing their 
views candidly, LIregret that one gentleman departed from the 
usual promptings of his heart, and seemed in what he said to 
question my motives. I say I regret it, 1 do so on his account, 
not my own, I can survive it. Ihave nothing to repent of in re- 
gard to the paper or its discussion; nothing to take back. I 
feel that it will do good and am content. It has been repeatedly 
charged that my paper reflects upon the Association. Nothing 
was farther from my intention. I have seen it somewhere stated 
that the Scythian youth vindicates bis claim to manhood when he 
arrives at a certain age by beating his mother, conduct that would 
find a parallel in my attacking this Association. I have tried to 
inform myself in regard to the specialty with which I have been 
immediately connected for the past five years. I have read most 
that has been written in this country or elsewhere, but am con- 
scious of having received more benefit from the transactions of this 
body than from all other sources combined, 


The next paper in order for diseussion, was that of 
pa} ’ 
Dr. Grissom, on “ True and False Experts.” 


Dr. Watuacer, of Texas. Mr. President, so far as the paper before 
the body, for consideration and remarks, was conversant about, or 
related to “ True and False Experts,”—the subject it proposed to 
discuss—I listened to it approvingly in the main, and with profit, 
I hope. Prepared, as it evidently was, with care, all the points 
elaborated into a distinctness precluding the possibility of mistaking 
the author’s meaning, I do not regard it in the best taste to go into a 
panegyric on the paper, which is so common in our body as to make 
our proceedings, not seldom, smack of the aroma of a mutual admi- 
ration society, but may remark; the paper, like everything I have 
seen from the same writer, bears the evidences of labor and research, 
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The paper, however, speaks for itself. The members heard it, and 
will draw their own conclusions. There is much to be said on 


almost every phase of the whole subject. The fact is. medico-legal 


jurisprudence in relation to this subject, is in a most chaotic condi- 


tion, and so far as T am individually concerned—I speak only for 
myself—TI could have wished the writer had dwelt more upon the 
principles that underlie and the rules that obtain, the modification 
to which, in individual cases, these general principles and rules are 
subject, the cautions to he observed, de., d&c., and less in the matle- 
dictory, in regard to those the author complacently hands over to 
infamy aS a ling their tongue s for a price, and coining their brain 
into gol : for, Mr. Preside nt, society is largely responsible for all 
this sort of thing. Our system of judicature tolerating corrupt 
litigation, the demand—human nature remaining what it is—will 
always find a supply. Tsay, [ could have desired, therefore, less 
of the maledictory in general, and just absolutely nothing at all in 
the way of assault upon personal character. The personal attack 
upon a distinguished professional brother, may have been called 
for, but if so, the place forit was not, I take it, within the pre einets 
of a scientific body. I do not know, except through his works as 
an author, the gentleman so fe rociously attacked, I do not under- 
take his defense; [I do not propose to become his apologist. I 
presume him (quite comy tent to look out for and take care of him- 
self. But Lam a member of this Association, in which he was most 
ruthlessly assailed, not only in regard to his scientific teachings, but 
as to his personal character ; nay, Worse, his theological convictions. 
Had his scientific teachings only been called in question, [might have 
been satistied to let it pass, grossly as they were misrepresented, 
As I mention them, I may as well say what is in my mind, and 
ask for the volume and page of the distinguished gentleman’s work in 
which he makes the statement, that th grey matter of the cord 
and ganglia of the nervous system of organic life, is of the same 
kind and has the same function as that of the cerebral hemispheres ; 
that the automatic contortions of a decapitated frog are as much 
manifestations of mind as are any of the so-called intellectual acts 
of which man is capable; finally, that mind is as much a secretion 
of the brain as bile of the liver. His teachings are very similar to 
those of Prof. Maudsley, deemed no mean authority in Europe on 
psychological subjects, Cabanis is the only author within my 
knowledge, or that occurs to me, that ever taught that mind is a 
secretion of the brain; and he does not, as in the nature of things 


he could not, teach that mind is a secretion of the brain in the same 
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sense that bile is a secretion of the liver. Maudsley not only does 
not endorse the doctrine of Cabanis, but alludes to it only to refute 
it. It will be remembered that at the meeting in Nashville in 1874, a 
member of this body accused Prof. Maudsley of teaching this doc- 
trine. If there is one line in either of these distinguished authors 
from which the doctrine can be tortured by any ordinary amount 
of ingenuity, I would like to see it, and Pengage to put on, if I do 
not possess it, the magnanimous for once, and to stand up before 
this body and confess my ignorance. I see no good to come 
from such misrepresentation, But, Mr. President, I have another 
count in my arraignment of Dr, Grissom’s paper, sadder, graver to 
me than all the rest. He denounces the assailed as an atheist. As 
to what the distinguished gentleman of New York, about whose 
orthodoxy the doctor is so anxious, thinks of God or his human 
relation to him, I know not, nor does it concern me to know. It 
is a matter with which I confess I have no sort of disposition to 
meddle, ‘This is a free country. The time was when there was an 
Inquisition, a Torquemada; when recant or burn was the alternative 
held out to Galileo; when Giordano Bruno expired amid the 
tortures of enveloping flames. Servetus was roasted by a slow fire, 
for opinions now tamiliar to school-boys. These times I had hoped 
were gone forever, These things were the work of bigots, fight- 
ing the advancing waves of science, destined, they well knew, if 
permitted to advance to overwhelm them, I had hoped the time 
had arrived when men who claim to be imbued with the scientific 
spirit, and who know something of scientific methods, could no 
longer be induced to persecute with obloquy, and call by ugly 
names, intended to excite the passions and prejudices of the vulgar, 
their professional brethren. Science knows no such tribunal of 
appeal. To be sure this sort of thing is common enough and per- 
haps will yet be for long, among the ignorant and their religious 
teachers, not seldom as ignorant as themselves in all that tends to 
liberalize and enlarge the mind; who assume to themselves all the 
orthodoxy, and imagine they possess a monopoly of all religion 
and morals, devoutly certain they are on the direct through line, 
baggage checked to heaven, while all the balance of mankind who 
do not utter their shibboleth, will be eternally and inevitably 
damned, world without end; or, if not, God Almighty will be 


guilty of a great oversight. This is the spirit, Mr. President, 


that run no less a man than Joseph Priestly out of England, 
after having mobbed and set on fire his house, and scattered 
his library and valuable papers for half a mile. But it is some ° 
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consolation to the lovers of soul-liberty and the advocates of 
freedom of discussion, to know that in 1874 a statue of this great 
man and eminent scientist, the discoverer of oxygen and other 
gases, was unveiled in the city from which he had to flee for his 
life eight y-seven years before ; that fourteen years previously one 
had been deposited in the museum cf Oxtord. ‘Tardy it may be, 
but justice comes at last. History, 1 believe, has not preserved even 
the name of one of his persecutors. I must be allowed the privi- 
lege of saying, Mr. President, that I did not expect to hear a man, 
any man, much less one of national reputation, denounced, held 
up to execration; his name coupled with an ugly, ad captandiwn 
vulgar ¢ pithet ; and for what? the enormous cringe of indulging 
the privilege, so dear to every American heart, of exercising his 
private judgment. And, mirahile dictu, this in a body of protes 
sional brethren, which, I had supposed, had some claims to be con- 
sidered a scientific one. For one, I elaim the right to protest 
against it with all the emphasis of which I am capable. I want 
the public, my friends at least, to know that there is one member 
of this body who does not propose to be overawed by numbers, or 
deflected from his principles by excited clamor; who concedes to all 
men what he claims for himself, the right to form and to profess their 


own opinions on all subjects, theology with the rest 


to worship God 


as they see proper, or not at all, as they please. Here I take my 
stand, and come what m iv, persecution in shap of fire and loss of 
goods as of old, or in shape of obloquy and abuse as is more fash- 
ionable of late, while I live, so help me God, I propose to stand 
just here. I would be understood, if the distinguished medical 
gentleman of New York has incurred the displeasure of, or in any 
way rendered himself obnoxious to any member or members of 
this body, this, I submit was not the place to seek redress, a place 
where the accused could not be heard in his own defense. An open 


field and a fair tierlit I understand to be the rule in 


all honorable 
combat. It is not quite obvious why this attack should have been 
made by Dr. Grissom, who, it is understood, has no personal 
grievance of which he complains, rather than by those who, it would 
seem, have been assailed. It is caleulated to give rise, to say the 
least, to unpleasant surmises. But perhaps I have said sufficient 
to place me right on the record, and this is what I desire. Less I 
could not say and retain my self-respect. I beg to conclude with 
a resolution, to which I do not ¢ xpect a second, and seconded. not 
a single vote, except my own. 

R. solve /. That the members of the Association of superint nd- 


ents of American Institutions for the Insane, listened to the personal 
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attack upon a professional brother of New York by one of their 
members, Dr. Eugene Grissom, of North Carolina, with unmixed 
regret, as out of place and as caleulated to do no good, but on the 
other hand to stir up strife and confusion, and therefore contrary 
to the spirit of science and the benevolent and humane work in 


which they are engaged, 
The resolution was, on motion, laid on the table. 


The Vice President, Dr. Watker. The next paper to be dis- 
cussed is that of Dr. Bucke, on the “ Moral Nature and the Great 
Sympathetic.” 

Dr. Currey. I will make a single remark that I was very 
much interested inthe paper, and will not question the fact that the 
Jewish people have an average duration of lite beyond that of the 
Gentiles; but Lam not so sure that the Doctor’s conclusions are 
accurate about the high morality of the Jews, as compared with 
that of the Gentiles, if they were to be placed on the same platform. 
While the Doctor holds that this pr tracted life of the Jew results 
from his high morality, one might say that it depended upon the 
fact that he does not eat pork. It might depend mach upon the 
diet, and the lessened liability to certain diseases by circumcision. 
It is likely the Jews are less liable to disease than the Gentiles, 
and so in reference to other matters. But I do not think it can be 
shown that it is on account of their high morals, uncombined with 
other causes. I think their diet and their course of living, as 
required by their religion, has more to do with their long living 
than their high morals, 

Dr. Smiru. [ was very much interested in the paper. It was 
a very elaborate one, but it seems to me that if the Doctor's views 
of intellect and moral nature be correct, and if the faith of the 
savage is fully as great as that of the Christian, and that of the Jew 
greater than that of the Christian, it subverts our theological propo- 
sitions since the birth of our Savior. The Doctor appealed to the 
great leader of the Apostles for evidence. 

Dr. Buexe. You will pardon me, but he did not write the 
Epistle to the Hebrews. 

Dr. Svrrn. How we can have proper views of our eternal con- 
ditions, and proper views of worshiping one God and of the future 
state, without testimony, and without appealing to the intellect, l 
can not, for the life of me,see. The faith of the savage, it seems 
to me, is a mere superstitious suspicion. Faith, we read in another 


part of the New Testament, comes by hearing, and that is God's 
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requirement. The Doctor makes it out that faith and hearing are 
one. How are we to believe unless our intellects and other 
faculties are brought into requisition? The position of the Doctor 
clearly was that the moral nature of the Jew was superior to that 
of the Christian, and I say, if that be so, then I can not see the living 
potency of the Christian religion. Take the sermon on the mount, 
it is as far from the teachings of the’ Jewish religion as noon-day 
is from darkness. It inculeates an entirely different principle, and, 
if carried out, would not only elevate the moral nature of man, 
but would make a heaven of earth. 

Dr. Hugues. I confess to much gratification at the profound 
analysis of the human mind made by Dr. Bucke, but in a three 
minutes’ speech it would be manifestly impossible to enter, with 
any degree of thoroughness, into the discussion of so meritorious 
a paper. There may be another explanation of the Jew’s compara- 
tive longevity, than the one given by the Doctor. The Jew has 
no local nationality, and has not, for the many centuries which 
have intervened since his overthrow at Jerusalem, been at war 
with other nations, He is conservative in his feelings, and his 
emotional nature is not much disturbed by the turmoils and con- 
flicts of life. He lives to accumulate money, and enjoy the sub- 
stantial and quiet luxuries of life; he likes bis home and _ his 
family; he is domestic and contented in his nature. His energies 
and vitality are not overtaxed and exhausted by restless and 
fruitless ambition. He is free from much of the killing fret and 
worry of life. His good sense in preferring substantial prosperity, 
and quiet happiness, to fame and renown, have as much to do with 
his long life as his unquestionably fair morals. I would not like 
to say his morals are better than the Christian’s, 

Dr. Wattace. When that grand old man, Michael Faraday, 
was asked to what branch of the church he belonged, he replied, 
I belong to a sect known, where known at all, as Sandemanians, 
and as I have the honor to belong to an obscure sect known, where 
known at all, as Baptists, | hardly suppose I shall be suspected 
of doubting inspiration when I state that I do not think inferences 
from Scripture should be allowed to be brought in here against 
the deductions of science. Let us follow the example of the great 


man just alluded to, who tells us that when he went into his labor- 


atory he shut the door, there he was a scientitic man, coming out, 


he closed the door after him, and assumed his religion. The 


meaning of which I take to be that he did not mix his religion 


with his science. I always listen with great interest to anything 
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from Dr. Bucke, whether I agree with his positions or not. He is 
a clear thinker and an incisive writer, always entertaining and 


frequently highly instructive. 


On motion, the Association adjourned to 8 Pp. M. 


The Association was called to order at 8 Pp. M., by the 
President. 

The Committee on stenographic reports of the pro- 
ceedings made the following report: 


The Committee to whom was referred the subject of steno- 
graphic reports of the proceedings of this Association, respectfully 
present the following report: That the Secretary of this Associa- 
tion be instructed to procure the immediate translation of the re- 
porter’s notes, so that the members may have them in their hands 
within one week after the adjournment of the Association, for 
correction, and for this purpose the Secretary is hereby authorized 
to secure the assistance of a reporter, or reporters, to accomplish 
this object. The Committee would also recommend that the Sec- 
retary be authorized to procure the services of reporters at or near 
the place of meeting, if practicable, so that expense in this 
direction may be limited to as small an amount as possible, con- 
sistent with perfecting the work. 

WALTER KEMPSTER, 
CHAS. W. STEVENS, 
H. BLACK, 


Committee. 


On motion of Dr. Gray, the report was adopted. 


The Secretary. The Sceretary would like to make one remark, 
that heretofore the whole difficulty in connection with the report, 
has been with the members, The reporter has always furnished 
the minutes at an early day, but many of the members have held 
the notes sent them in their possession, sometimes for several weeks, 
If the members would return the manuscript after examination 
within two or three days, there would be no (lifficulty in having 
the whole proceedings in print at an early day. The fault is not 
with the stenographer nor with the Secretary, but with the mem- 


bers themselves. 
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The President announced as the third member of the 


Committe on Busine <s for next year, Dr. Callender. 


The paper of Dr. A, E. Macdonald was 


up for discussion, 


then taken 


Dr. Gray. Mr. President, I] was not familiar with the first case 
reported by Dr. Macdor i! l. but I am witl the second one, the 


Grappotte case, and I recognize the clearly outlined history 
which he gives I examined the m metime previous to 
the trial, and shortly after the homicide. I am well satisfied, as 


the Doct r has remarked, that the act was one of sudden viok nce, 


from bad te mper, bad te red man. man 


rant that he could neither read nor write, and was 


wis so lgno- 


intemperate, 


His } istory, as given to me then, was that of a quick tempere d 
man, and of violent ou iks at various times, I have always 
loubted whether i tabl r Hoover, Grappotte re y intended 
t He was a ne Cathe ind cle | to his 
here think three beer lr va trot the chure 
nd an ry them tl ! thie wit I d } t i me that he 
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post-mort ca ide by Dr. Deecke was very carefully 
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the facts known and stated by him, he is prepared to give an 
opinion of the mental condition at a certain time, that may cover 
the period of the homicide, and you can all understand that hay 
ing asked that question, the next one follows, what that opinion is, 
and on the cross-examination they are drawn out as experts. I 
think mistakes arise largely from calling speculative experts, I 
have heard a great many physicians say, both off and on the wit 
ness-stand, that they did not hold themselves as experts in insanity. 
[ heard this from a very prominent medical man in Buffalo, 
recently, He said in the case of epilepsy, I alluded to the other 
day, that he was prepared to answer in proportion to the experi 
ence he had, but that he did not hold himself as an expert in the 
higher sense of CX pM rtness in such CASES, This physician is an 
eminent expert in another department. I think it is the disposi 
tion of the best general practitioners to take this course, The 


Grappotte case, | think, was very thoroughly analyzed by Dr. 


M icdonald, and IT am glad that he has given a rep rt of it. A full 


inalysis of such important cases tends to instract not only the 
professional man, but the public gene rally, and to show to persons 
unfamiliar with these things how diffienlt and how responsible a 
position an « xpert takes, when he goes upon the witness stand. 

Dr. Hucaes. I Suppose that any gentleman, who has been 
much before the courts in these criminal cases, has had an expe 
rience somewhat similar to that of Dr. Macdonald. I know that 
my experience has keen like his. It often happens that the courts 
ud juries in determining upon the value of expert testimony, regard 
the number of witnesses, rather than the kind of testimony. 
Sometimes when three or four physicians who have had non 
of that practical familiarity with the insane, which we all 
recognize, and which the great Esquirol years ago pronounced 
as essential, to a correct knowledge of insanity, give a certain 
Opinion in a case, they take this numerical testimony as pre- 
ponderating, regarding that of all physicians of like weight. 
Dr. Stevens will recollect a case very much in point, that 
of Connolly who murdered a fellow convict in the Missouri 
Penitentiary some years ago, under the delusion that his bread 
was poisoned, It was this convict’s duty to serve the bread to the 
prisoners. He had never done this prisoner any harm, and had 
done nothing whatever to incur his envy, dislike or animosity. 
( onnolly SECT ted Hi knite several days before the occurrence and 
stabbed this man while he was serving him with what Connolly 


insanely imagined to be poisoned bread, It was a case of clear 
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delusion, and he was sent to the State Asylum at Fulton. He had 
been condemned to be exceuted for the murder of a woman, with 
whom he boarded, under the delusion that she had poisoned his 
food. They brought me from the Asylum to the Capitol to testify 
and to examine the prisoner, When I saw him | was soon con- 
vinced that he was insane. In court I was confronted with the 
testimony of the warden of the penitentiary, that the man was not 
insane, and the testimony of medical gentlemen in the vicinity who 
saw no insanity in him. The result was, the number being against 
me, the man was convicted. The prisoner had said also that the 
next man he intended to kill was the doctor of the penitentiary, be- 
cause he had furnished the poison, Now the physician of the prison 
was cognizant of this fact; he was an intelligent gentleman, but 
lacking that practical knowledge of psychiatry, which none but 
experienced men know how to value, to form a correct estimate of 
mental action, concluded because this patient was not a raving 
maniac or a melancholic or absolutely demented, that therefore he 
was not insane, Well, the sequel was that this man was condemned 
and sentenced, The Governor, having some confidence in my 
opinion, selected a commission to pass upon the man’s sanity. 
That commission consisted of Dr. Stevens and two other gentlemen 
of the State of Missouri. The consequence was that he was sent 
to the Missouri State Lunatic Asylum, and after from four to six 
months, while controlled by this same delusion and in con- 
stant fear of being poisoned by those about him, he committed 
suicide. This is one example that has occurred in my own expe- 
rience. I know of another instance where the individual was 
regarded as not insane. He died in jail pending the effort for a 
new trial, It does not always follow that practical familiarity with 
mental aberration gleaned by long observation of the insane, gains 
the contidence of courts and juries. There are not wanting those 
who even make the foolish and wicked argument that knowledge 
of insanity impairs the power to judge of its symptoms. 

Dr. Eastman. <A case has lately come under my observation 
which illustrates that part of Dr. Macdonald’s paper which referred 
to acts of violence committed by persons not regarded as danger- 
ously insane. In the spring of 1872, a man was arrested at 
Worcester for some petty offense, but, as he proved to be insane, 
Was sent to the hospital. His insanity was undoubted, he had 
delusions of a general and of a religious character, He eloped 
after three weeks’ residence and seemed so quiet at home that be 


was allowed to remain, although his insanity was recognized and 
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he was known as “Crazy Jim.” Early one morning last summer 
he passed a neighbor’s house in which was an old lady, entirely 
bed-ridden from anchylosis of nearly all the joints of her extremi. 
ties. He went into the house and, seeing her alone in bed, proceeded 
to exorcise the evil spirit with which he thought her possessed, by 
breaking all her limbs, throwing her upon the floor and stamping 
upon her, inflicting such injuries that she died in a few hours. She 
herself, upon her husband’s return, told him that she had been 
injured by “Crazy Jim.” The man was indicted for murder, but 
the Court being satisfied of his insanity ordered the prisoner to be 


sent to the hospital for life, unless discharged by the same Court 


or some Justice thereof. 

Dr. Cantos F, Macponatp related a case which had come under 
his observation, (This will appear in a subsequent number of the 
JOURNAL). 


The President announced as the next paper for dis- 
cussion that of Dr. Camden. 


Dr. Hucues. Ido not rise to discuss Dr. Camden’s paper, but 
to supplement it with the statement that it was a member of 
this Association who, in this country, first translated Griesinger, 
Dr. Worthington; that another member of this body first trans- 
lated Schroeder Van der Kolk, Dr. Workman; and another who 
gave us one of the two first books ever published in the United 
States on Diseases of the Brain, Dr. Brigham; and that some of 
the best contributions to mental pathology in the English language, 
of late years. have come from living members of this Association, 
Drs. Ray, Gray and Kempster. 

iam glad the subject of aphasia has been brought to the atten- 
tion of the Association, since the paper I have to offer is on that 
subject. The caption of my paper might properly be Aphasia or 
Aphasie Insanity. This lesion, within the last few decades, has 
been brought quite prominently before the profession, and I know 
of no subject of more importance in its bearings on certain re- 
cently mooted questions in cerebral physiology, touching the 
localization of function. Our faith in the conclusions of Fritsch, 
Ferrier, Hitzig and Bartholow, and their laurels may be somewhat 
dimmed or brightened according to the conclusions finally reached 
on this subject. I believe in the localization of cerebral function, 
but there are many who, like Broca, before his conviction, are still 
skeptical, and strenuously contest the evidence of overwhelming 
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facts, You will recollect, Mr. President, the circumstances under 
which M. Broca, who had been an opponent of the teaching of 
Bouillaud, became a convert to the doctrine of a speech center, 
having its location within the brain, and the famous challenge 
made by M. Aubertin before the Anthropological Society, of 
Paris, in regard to one of Broca’s patients, then in the hospital 
for incurables, deprived of the power of speech, and how the 
confident Broca, accepting Aubertin’s challenge, subsequently 
found the lesion in his patient’s head to occupy the left anterior 
lobe of the cerebrum, renounced his former views, and located the 
seat of aphasia in the convolution which now bears his name. 

The subject of aphasia may often acquire important medico-legal 
significance, as was the fact with the case I am about to read, 
The question of mental competency to do certain acts, such as the 
signing of important papers, and the conveying of power of 
attorney, may arise. A question as to the degree of concomitant 
mental impairment, if any, will almost invariably be raised, if 
important acts are performed by these patients, involving great 
pecuniary interests, or questions of responsibility to law are in 
question, Aphasia may be simple and uncomplicated, or compli- 
cated with hemiplegia, imbecility or insanity. 


Dr. Hughes then read his paper on Aphasia or 
Aphasie Insanity, being the notes of a medico-legal 
case lately before one of the courts of St. Louis, in 
which different views were held by experts as to the 
mental capacity of an aphasic person. A 


At the conclusion of the reading, Dr. Hughes said: 


I have not read these notes for the purpose of having them pub- 
lished, (though he has since reconsidered the matter, and the case 
will appear in the Journat) but simply to lay before you what I 
consider a case of unusual interest, one of the most interesting 
that has ever come under my observation. Dr. Stevens and my- 
self who entertained equally honest opinions on the subject, held 
opposite views. It was a perplexing case, but I felt, from a care- 
ful scrutiny of all the testimony, from the fact that Bevin had an 
alequate external motive, and that for a rational purpose he had 
learned within four months after his attack to write with his left 
hand, a thing he could never do before; from the testimony as to 
his appreciation of the nature, purpose and contents of the docu- 


ment he signed, the infrequency of his singular acts, and they 
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mostly the result of his paralyzed condition, or explainable in con- 
sequence of it; and the fact that the signing of the deed of trust 
was In pursuance of a purpose formed betore his affliction, that he 
was in a sufficiently rational state of mind to appreciate the nature 
and purpose of the act of signature. 

Dr. Srevens. I am very glad that Dr. Hughes has presented 
this case to the notice of the Association. It is a case that excited 
a great deal of attention, on account of its giving rise to a civil 
suit in St. Louis. In contemplating this case the Doctor has 
brought to view the three conditions of this man. In the first 
place, he dropped on the streets from a stroke of apoplexy, per- 
fectly paralyzed in mind and body. In that condition he was 
taken home, Dr. Hughes does not deny that he was perfectly 
paralyzed, that he had a perfect loss of mind and was carried home 
in that condition. Then again has the man recovered his mental 
faculties, apparently and perfectly, so far as we could judge of his 
mental condition? Dr. Hughes represents him as in this condition 
at the present time. Then an intermediate condition, which he 
does not state as I understand it, but he represents him in a state 
of complete recovery, to which he passed from that perfectly pros. 
trated condition, leaving his body paralyzed from hemiplegia. 
Now the question for us to investigate as medical experts is this, 
was his mind sound enough at a certain time to be trusted with 
business ? Now remember this man was prostrated and laid for 
weeks unable to feed himself or express a thought, or to attend to 
the proprieties and decencies of life. This condition continued for 
several weeks. He had occasion to sign a deed of trust on his 
property, whereby it would be involved to the extent of five 
thousand dollars. The question is whether the man was sound 
enough in this condition, to transact business. Dr. Hughes has 
admitted in his paper that about, the time of the signing of these 
notes, there were certain indications of his mind being out of order, 
He could say one word only “nin, nin.” He can say no more 
than that now, although he is recovering his mind, It was a per- 
fect case of aphasia and agraphia; then he communicated by signs, 
and has acquired the tact to communicate in that way. The ques- 
tion for us to determine then, was, whether he was competent, 
and the Doctor and I have been on opposite sides, but I gained 
the case, I believe, and the Court determined from our testimony. 

Dr. Hucues. You had the jury. 

Dr. Stevens. It was determined that this man was not sound 
enough. It was contended that the man was strong enough, that 
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he had sufficiently recovered his strength in three or four months. 
It is true, as the Doctor says, that he knew he was signing a deed 
of trust, but was he able to carry on this transaction? It was 
testified that he would spit in his plate at the table, and that he 
did not observe the proprieties of life. That he was partially re- 
stored at this time I will agree. There were other indications of 
his mind being out of order, that were indisputable. I would like 
to point out these, but I have not the time. 

Dr. Compron, Was this transaction all right in itself, or was it 
one of doubtful expediency ? 

Dr. Stevens. It was a perfectly proper transaction, At the 
time of this attack he was engaged with another person in build- 
ing a row of houses, He was to furnish five thousand dollars and 
his partner five thousand dollars, Then this affliction came upon 
him, and certain parties were interested, and others were not in- 
terested, in his carrying this out. Those who were interested were 
not idle, for in the meantime he had been taught to write his name, 
and they are the only words he can read or write at this time. 

Dr. Hucues. He wrote several things tor me and I have them 
in his own handwriting. 

Dr. Stevens. That did not appear in court. [have tried over 
and over again and could not ret anything more than his name, 

Dr. Hucues. I have other writings. 

Dr. Srevens. So far, so good. That was tried by his family 
physician, They tried to teach him to read and write, and could 
not succeed, except in the writing of that one word. 

A Member. Could he read and write before this stroke ? 

Dr. Stevens. He could read and write: he was a master car- 
penter, Hle was not well-educated, but if not, he was successful in 
his business. It would have been well to have gone farther into 
the subject, but that was all investigated in court. We were all 
examined on these points, on thrombosis, theory of injuries, the 
convolutions, the theory of aphasia and agraphia, and so on. I 
have tried not to misrepresent Dr. Hughes in any respect. We 
have always had friendly discussions on this subject, and I do not 
believe we will differ widely, except as to his condition at this time. 

Dr. Hucues, I testified to his writing in court. 

Dr. Srevens. I admit that then, but if I ask him to point out 
Missouri to me on a map, he can not tell it by the name. If I 
write Missouri, he can not tell what I mean, If I take a map and 
show bim where Missouri is, he can find it. He has a complete 
loss of ideas, of written or spoken language. He comprehends 


what is spoken to him, but he can not speak, neither can he write. 
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Dr. A. E. Macponacp. It seems to me that the question in this 
case was not so much of sanity as of sufficiency of mind, and that 
there is nothing about the particular act in question to indicate 
insufficiency. The contracts of even undeniably insane persons 
are valid, if they are shown to be reasonable, and advantage has 
not been taken of the fact of insanity ; and this act is admitted on 
both sides to have been a reasonable one, advantageous to the 
patient, and one upon which he had determined before his mind 
was at all affected. 

Dr. Hvucues. I testified that the man was not able to stand 
any great mental strain—that I did not consider that he was able 
to pursue the business of builder, but that he had sufficient mental 
power to appreciate the quality of that act. That is the question, 
When it comes my turn to remark on this subject then T will 
explain, 

Dr. Srevens. I differ with him, that he did not have sufficient 
mental capacity to transact business, He knew what he was 
doing, and I believe he knew he was signing a note and a deed of 
trust. The question was whether a man in that imbecile condition 
of mind was competent to do that. At first, after the seizure, 
there was a complete loss of mind, Could that man recover suffi- 
ciently in the time mentioned to transact business? Although he 
may have known he was signing a deed of trust, was he so far 
recovered as to be trusted with the business of that note? Now 
I think, in murder and many other cases, it is admitted that though 
the person knows what he is doing : that is no evidence of his 
being perfectly sane. Insane men know when they commit mur- 
der. Here it is the signing of a deed of trust, and it was held that 
he was not responsible enough to do so. It was established beyond 
doubt by three physicians, and by the Catholic priest who visited 
him for months after that attack, that they all regarded him as 
weak and imbecile in mind, 

Dr. Kemester. Would the man understand the paper himself 
after reading it? Did he have the paper before him ? 

Dr. Srevens. He can not read, but can understand what is 
read to him. 

Dr. Hvuaues. I will explain to the Doctor that no intelligence 
seems to reach his mind through vision, but by hearing parties he 
illustrated to my mind always a proper responsibility. 

A Memper. Does he take any interest in his business ? 

Dr. Stevens. No, sir; he does not now, or he did not a little 
before that time. 

Vout. XXXV.—No. L—M. 
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Dr. A. E. Macponatp, I understood that he appreciated the 
nature of this action and its results, but it seems [ was mistaken. 
Dr. C. F. MacDonaxp. If the action had been one of homicide 
instead of signing a deed of trust, would Dr. Hughes have regarded 
him as responsible ? 

Dr. Hucues. If it bad been an insanely homicidal act, I should 
not have regarded it as a responsible act, but if the nature and 
circumstances of that act had all the appearance of a sane act, and 
directed to a proper object, and executed in a rational manner, I 
should have considered it a sane act. Simply because he had 
hemiplegia and aphasia I should not consider that he could not 
have acted rationally. To sum up in brief the considerations which 
led me to the conviction that this man appreciated the nature and 
quality of that act, I will say that he contemplated placing this 
deed of trust upon this property when he was perfectly well; 
and after four months he executed the deed that he had 
contemplated; that for that purpose he had learned to write 
with his left hand, Now he had learned this difficult task 
of writing with his left hand in two or three months, (which I do 
not believe I could do myself), and the paper was read all through 
to him. It was in evidence that he appreciated what was read in 
his hearing, that when the description of the property was made 
he nodded assent, and pointed with his left hand to it in 
the deed of trust. After that he pointed to other property and 
shook his head. Then with his left hand he attached his signature 
with a bold hand to that document, and it was properly witnessed 
as well as subseribed. Now it occurred to me that this was strong 
evidence, as the signing of the deed of trust had been previously 
talked about and intended. He carried out a rational act for a 
rational purpose—to secure money and carry out plans made before 
his affliction. Having known all this and that these peculiar acts 
testified to were not habitual, and oecurred not more than once or 
twice, and were all explainable by his paralysis or in consequence 
of it—not insane Avbits—I believed that he appreciated the nature 
and purpose of that act of signature, I testified that the man 
was not able to stand any great mental strain, that I did not con- 
sider that he was able to pursue the business of building, but that 
he had sufficient mental power to appreciate the nature and quality 
of that mental act. That was the question, Now it is easy to 
conceive how a person with one-half of the face paralyzed might 
once or twice, as the testimony states, and soon after the stroke, 
have spat in his plate without having intended to do so, and with 
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his face all awry have appeared to others once or twice to have 


made grimaces in the glass, His habitual expression, with one-half 


of the face paralyzed, was a sort of grimace, and any attempt to 
discover to himself in a glass the extent of his paralysis, would 


have appeared as a grimace. These are not the habitual acts of 


the insane. They do not seek looking-glasses in which to make 
grimaces. It would have been insane in him not to have shown 
his recognition and appreciation of his situation and surroundings 
upon going into the parlor, The bowing to pictures, once or 
twice, seemed natural enough under the circumstances. He made 
no grimaces at them. It did not appear in the testimony whether 
he spat in his plate or suffered the saliva to dribble in it, but the 
important fact with reference to all these acts regarded by the 
family as strange, is that they did not occur more than once or 
twice. Had these indecorous and unusual acts been of repeated oc- 
currence [ should have come to a different conclusion. If mental 
disease caused them instead of the paralysis, they would not have 
ceased after being repeated one or twice. 


On motion of Dr, Gray, the papers under discussion 
were laid on the table. 

The committee on resolutions made the following re- 
port, which was unanimously adopted : 


At the close of its thirty-second annual meeting, and of its fifth 
visit to the city of Washington, the Association of Medical Super- 
intendents of American Institutions for the Insane, desire to place 


on record the following resolutions, viz: 


First. That the proceedings of this meeting, and the personal 
intercourse of its members, give new evidence of the great value 
of the Association as an important element in advancing the best 
interests of the insane, of detecting and exposing error, and estab- 
lishing on a permanent foundation the most enlightened and 
humane system of treatment for this class of our afflicted fellow- 


beings, 


Second. That this Association has had great satisfaction in 
visiting and carefully inspecting the Government Hospital for the 


Insane, giving, as it does, renewed evidence of the liberality and 


humanity of the public authorities in their generous provision for 
these unfortunate wards of the nation—and especially as showing 
very strikingly the fidelity, economy and ability with which the 
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appropriations heretofore made for its buildings and support, have 


been used on all occasions. 


Third. That while recognizing the high position thus far de- 
servedly held by this Hospital, which ought ever to be in all respects 
the model institution, to which the different States could look for 
a safe example when about making provision for their insane—the 
Association is reluct intly compelled to refer to an existing and 
obvious deficiency, which is sure to seriously impair its usefulness 
and lower the high standard of character which it has heretofore 


maintained, 


Fourth. That the defect just alluded to consists in its greatly 
crowded condition, rendering impracticable the best matured plans 
of treatment, and certain to show in the future, in a still higher 
degree, the great and serious losses that must be sustained by this 


unfortunate condition of its wards. 


Fifth. That this Association firmly believes that all these 
deficiencies and defects, can be remedied by the prompt provision 
of additional accommodations, which no plea of expediency could 
justify being made anything below the highest standard, long 
since adopted by this Association, and it would therefore, most 
respectfully commend the subject to the earnest consideration of 
the re pre sentatives of the people for whose benefit, this noble Hos- 
pital has been established, as one demanded by the strongest 


claims of an enlightened humanity and a true economy. 


Sirth. That our thanks are due, and are hereby tendered, to 
Surgeon General Barnes, and Surgeon Huntington of the army, 
for the opportunity to inspect the admirable arrangements of the 
Barnes Hospital, at the Soldiers’ Home, and especially its efficient 
system of forced fan ventilation, the entire success of which seems 
to be all that could be desired. 


Seventh, That in common with all who appreciate the highest 
scientific attainments, joined to a purity of private character, that 
could not be surpassed, and the remarkable devotion of a long and 
laborious life, to the welfare of his fellow-men—this Association 
deplores the death of the late Joseph Henry, Secretary of the 
Smithsonian Institution. Especially is this so, from the great in- 
terest he always manifested in the welfare of the insane, his valued 
labors as one of the official visitors of the Government Hospital 
for the Insane, and for the many courteous attentions and valued 
services, for which this Association, and many of its members feel 
personally indebted, 
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Eighth. That the thanks of the Association are due, and are 
hereby tendered, to our esteemed colleague, Dr, Godding, for his 
unceasing efforts to make our stay in this city pleasant and profit- 
able, and to all, who, as public officers or private individuals, have 
invited us to visit places of general and special interest, and for 
all courtesies extended; and we regret that our limited time has 
prevented our accepting so many of these invitations, 


On motion, the Association adjourned to meet in 
Providence, R. L, on the second Tuesday of June, Ls79, 
at 10 o’clock A. M. 


JOHN CURWEN, Secretary. 
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INSANE PATIENTS AND THEIR LEGAL 
RELATIONS. 
‘ ; BY FOSTER PRATT, M. D., KALAMAZOO, MICH, 
| The resolutions, declaring, from a medical stand-point, 
i some of the legal relations of insane patients, which 
; were adopted by the American Medical Association, at 
its late meeting in Buffalo, if carefully studied, will be 
found to have an important bearing on the medical 


treatment of the disease. 
‘These resolutions declare 


Kirst. That insanity is a disease; and 


ment of its therapeutical treatment. 


tween the medical and police cases of restraint. 


jurisprudence of insanity. These resolutions are a de- 
liberate declaration, by the representative body of the 
medical profession of the United States, of certain 
fundamental propositions, the intrinsic influence and 
force of which, as well as of certain logical and neces- 
sary deductions therefrom, will (it is hoped ) be seen 
and felt in the establishment, in our country, of the 
legal relations of insane patients, on a basis in harmony 
with all just notions ef the personal liberty of the 
citizen, and’ more than now in harmony with scientific 
and humane ideas respecting the early and efticient 


Second, That personal restraint is an essential ele- 


Third. They also concisely state the distinction be- 


) Fourth. They declare that proof of insanity justifies 


the therapeutical restraint of the insane person, with a 
view to his cure, just as fully as proof of his dangerous 


conduct justifies that police restraint which is intended 


to prevent injury, but not to cure disease. 
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kitth, They declare that the natural or legal rela- 
tion out of which arises the duty or the legal responsi- 
bility of relatives to care for a sick or insane relative, 
implies and involves their corresponding natural or 
legal right to perform that duty. From these doctrines 


we may derive this important coro//ary: From the nat- 


ural or legal duty of relatives to care for their sick 
relative, we deduce (¢r necessitati rei) the right of the 
sick one to receive the care; and the proper performance 
of this duty by the relatives, according to this right 
of the patient, can not be a violation of the patie nt’s 
rights ot pe rsonal lik rty. 

Sixth. They declare that in the care of the sick 
or insane, the legally regulated private hospital is the 
legal equivalent of the home; that in such hospital, and 
by its officers and physicians, as their legal agents, the 
relatives, at their own or the patient’s expense, perform, 
better than is possible at home, their duty to their 
sick, 

Seventh. While these resolutions recognize the power 
of a Legislature to prescribe the conditions (imperfect, 
unwise or even barbarous though they may be), under 
which patients, who area public charge, shall be received 
ina Hospital or Asylum owned, controlled and supported 
by the State. 

They furthermore declare, the natural and absolute 
right of relatives, with or without statutory permission, 
to treat a private patient, at their own cost, at home or 
in a proper hospital, but subject to such and only such 
statutory and judicial regulations as are necessary to 
prevent neglect or to punish abuse. 

(Juery. Now. between that legal point where duty 
and right to care for a sick relative begin, and that sub- 
sequent point, in the legal history, where neglect or 
abuse may be legally investigated, a broad legal gap is 
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apparent, within which these resolutions clearly imply, 
if they do not distinctly assert, the right of relatives fo 
yp rtect treedom of action in their care for their sick: 
and within this field, thus defined, they question the 
existence of a Legislative right or power to so regulate 
or restrain responsible relatives in the performance of 
their duty, as to destroy or materially to abridge their 
freedom of action under their natural rights to do their 
duty to their sick according to the promptings of natural 
affection and domestic delicacy, the nature and necessi- 
ties of the disease and the requirements of an enlight- 
ened humanity. ‘To illustrate: If a wife or daughter be 
delirious, or in a stupor, from fever, ¢an the Legislature 
lawfully challenge the right of a responsible husband or 
father to call a physician—to eal] avy physician—to treat 
her disease? If the nature of her disease or the condi- 
tions or surroundings of his home compel her removal to a 
legally recognized public or private hospital, and to the 
care of other physicians, can the Legislature or a Court 
lawfully interpose its power, and declare that this shall 
not be done except with her consent, which disease 
renders her legally unable to give or withhold, or, with 
the consent of a Court or jury which, it is true, may be 
given or withheld according to a statute, but not accord- 
ine to an intelligent appr «lation of the medical and 
real necessity? When, in her delirium, she needs re- 
straint, can the law-making power stay the hand of the 
husband or father ( legally responsible tor both neglect 
and abuse), from doing his duty in the restraint of his 
loved one, wnder his inherent r ght to do it and her in- 
herent right to have it done? And if the right of rela- 
tious to freedom of action, at home, when one of their 
circle is delirious, be not subject to statutory restraint, 
how are their legal rights changed by calling the dis- 


ease insanity, which, in effeet, is but a prolonged de- 
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lirium, or by removing the patient to a proper hospital, 
which, for the sick, is the legal equivalent of the home ? 

It is a legal maxim (and common sense too) that 
the exercise of a national or constitutional right can not 
he destroyed or materially abridged by statutory regu- 
lation. The law of Illinois requires a husband or father 
to drag a sick and insane wife or daughter, for many 
miles perhaps, and in any weather, before a judge and 
jury, that her insanity may be judicially determined or 
decided, before she can be properly treated or restrained 
of her liberty. Of such a law, we ask, 

Kirst. So far as it prevents, or denies, or delays 
treatment of the insane, in a pud/ic hospital, is it not 
cruel and inhuman, even if it be lawful ? 

Second, So far as it prevents or delays their treat- 
ment ina proper private hospital, is it not in derogation 
of a great natural right, and, guoad hoc, is it not nu// 
and void ? 

(Juery. Would it not be wise as well as humane, 
that States should consider their State asylums to be 
public as to all patients who are wholly or partly a pub- 
lic charge; and private as to those whose cost of main- 
tenance is defrayed by themselves or their friends ? 

The recognition of such a distinetion, on such a basis, 
by States, where private hospitals are absent or searce, 
would tend to so shape the legislation that regulates 
admission to the asylum, as to bring it more in har- 
mony with scientific and humane principles. 

And would it not also be wise to insist, at all proper 
times and in all proper ways, that, in addition to the 
medical certificates, State surveillance of all asylums, 
whether public or private, is a sufficr nt means and the 
hest way to prevent all deliberate or intentional abuses 


of the personal rights of patients, and an. efticient 


ageney also to rectify mistakes of judgment, if any 
occur, in the admission or retention of patients. 
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SUMMARY. 


The Twenty-Ninth Annual Meeting of the Ameri- 
ean Medical Association, convened at Buffalo on Tues- 
day, June 4, 1875. On the evening preceding, a 
meeting of the Association of Medical Editors was 
held at the same place. Dr. John P. Gray, Editor-in- 
Chief of this Journat presided and read a_ paper, 
Which was an “Abstract of the law of New York 
State, in regard to the Commitment of Insane to Asy- 
lums, their detention and discharge, compared with 
the Statutory provisions of England.” 

In the American Medical Association, the Section on 
Medical Jurisprudence and Psychology, was presided 
over by Dr. Walter Kempster, Superintendent of the 
Northern Asylum for the Insane, Oshkosh, Wis., who 
read & paper on General Paresis, at its second session. 
At another Session, Mr. Theo, Deecke, Special Patholo- 
gist of the State Lunatic Asylum, at Utica, read a paper 
on ” Microscopic Examinations of the Nervous Centers.” 
Dr. Kempster also read a paper before the General 
Association, on “The Relation of Pathology to the so- 
called Motor Centers.” The following resolutions, 
which had been offered before the Section on Psychol- 
ogy, by Dr. Foster Pratt, of Michigan, and referred to 
the Association, were adopted by that body: 


Resolved, That the personal restraint of the insane is an essen- 
tial element of the medical treatment of their disease, the use of 
which as a therapeutical agency, may be justified by their insanity, 
just as the use of it, as a police agency, for the prevention of in- 
jury to person or property, is justified by their dangerous conduct. 

Resolved, That while none question the necessity for specific 
statutory provisions for the proper restraint of insane persons who 


are wholly or partly a public charge; we maintain, 
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That, so far as it is the natural or moral duty of relatives and 


friends, it is also their natural and inherent right, whether declared 
or undeclared by statute, to restrain and to care for their sick or 
insane relative as a private patient, at his or their expense, in his 
or their home, or in a legally recognized and regulated hospital ; 
and, 

That the exercise, by them, of so much restraint as is essential 
to the proper treatment of his disease, is not a violation of his 
right of personal liberty ; and, 

That their duty and right, in this respect, are subject to State 
surveillance or legal regulation, only so far as may be necessary to 
prevent the neglect of the duty, or to punish the abuse of the 
right. 

Dr. Wm. M. Compton, of Mississippi, was elected 
Chairman of the Section*for the coming year, and Dr, 
L. M. Eastman, of Maryland, Secretary. 


—The new State Asylum at Pontiac, Mich,, Dr. H. 
M. Hurd, Superintendent, will be opened for the recep- 
tion of patients on the first of August, proximo. 


—Dr. H. D. Gardner, of Utica, a graduate of the 
Bellevue Hospital Medical College, has been appointed 
Second Assistant Physician to the State Asylum at 
Pontiac, Mich. 


—Dr. G. A. Shurtleff has been re-elected Superin- 
tendent of the Stockton (Cal.) Insane Asylum. 


Sir James Coxe, Commissioner in Lunacy for Scot- 
land, died at Folkestone, on the 11th of May, 1878. 
For more than twenty years he held that important 
position, devoting himself zealously to the interests of 
the insane. Early in the present year he published an 
able and interesting article on “Lunacy in its Relations 
to the State.” His death was sudden and unexpected, 
and will be learned with profound regret by all inter- 
ested in the insane, both in this country and abroad. 
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—Dr. Robert Gardiner Hill, the well-known advo- 
cate of non-restraint, died at his residence in London, 
on the 30th of May, last. 


Owing to the extent of the Proceedings published 
in this number of the JourNAL, we omit the Notices of 
Books, Asylum Reports, &¢., which will appear in the 
next issue, 


BOOKS RECEIVED. 


Commentaries on the Lunacy Lairs of New York, and on the 

Judicial Aspects of Insanity at Common Law and in Equity, 
as Exrpounded in England and the United 
States. By Joun Orpronavux, LL. D., State Commissioner in 


including Proce dure 
Lunacy, Professor of Medical Jurisprudence in the Law School 
of Columbia College, and Author of the Jurisprudence of Medi- 
cine. Albany, John D. Parsons, Jr.: 1878. 


Insanity in Ancient and Modern Life, with Chapters on its Pre- 
vention. By Daxter Hack Tuxe, M. D., FL. P. Lon- 
don, Macmillan & Co.: 1878. 


Physics of the Infectious Diseases, By C. A. Locan, M.D. Chi- 


cago, Jansen, MeClurg & Co.: 1878. 
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REPORTS AND PAMPHLETS RECEIVED. 


Ti nth Annual Report of the Inspector or Asylumea, Prisons and 
Public Charities, for the Province of Ontario, Sor the year 


é nding Septe mber 30, 1877. 


Ninth Annual Report of the State Board of Health of Massachu- 
setts; January, 1878. 

‘ 
on the relations of the State to the Society of the New York 
Hospital, 


Report of the State Commissioner in Lunacy to the Le gislature, 


A nnual Report of the State Commissioner of Lunacy = 3877, 

Lunacy in its Relations to the State. By Sir James Cox KE, M. D., 
&c., Commissioner in Lunacy, Scotland. 

The Neie ntific Basis of Delusions. GEO. M. BEARD, M. D. 

Old Age ; its Diseases and its Hygiene. Lunxsrorp P. Yanpett, 
M. D. 

Eulogy upon Lunsford P. Yandell, M. D. By TuEo. 8. BELL, 
M. D. 

On the So-called Marginatus of Hebra. » DUNCAN 


M. D. 


Are Eezema and Psoriasia Local Diseases of the Skin, or are they 
manifestations of Constitutional Disorders? Duncan Buix- 


LEY, M. D. 


Zur Entivicklungsge sch ichte de ‘orde rdarims. Von Dr. ALBERT 


SEESSEL, Memphis. 
A Case of Syphilitic Ap hasia. L. P. Yanpeuy, Jr., M. D. 


On the Operations for Traumatic Colobomata of the Eyelids, H, 


ILNAPP. 


Spinal Irritation in Childre n, as related to True and False Ar- 
thropathie « V. P. Gipyey, M. D. 
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On the Opn ration Treatment of Vaseular Tumors of the Eyelids 
and Anterior part of the Orbit. HH. Kwapr. 


Contributions to the History of Medical Education and Medical 
Institutions in the United States of America, 1776-1876. Spe- 
cial Report prepared for the United States Bureau of Education. 
N. S. Davis, A. M., M. D. 


Report on Depu ndent and Delinque nt Children to the Conference 
of Charities: 1877. Witi1am P. Lirenworrn, 


Bathing, Cupping, Electricity, Massage ; A Comparison of their 
T herapentical Effects, Davin. Prince, M. D., Jacksonville, TL. 


Notes on the Relations of Uterine Disease to Insanity, and the 
Treatment of Uterine Displacements, Lampert, M. D., 
Salem, N. Y. 


A Communication to the Mayor of New York in regard to the 
Official Charitie of the City trom the Commissioners of State 
Board of Charities, 


Higher Medical Education. An address by Peprer, 
M. D. 


The General Subject of (Juar intine, with particudar reference to 
Cholera and Yellow Fever. Joux M. Woovworrn, M. D. 


Report on Otology. ee Hout, M. D., Portland, Me. 


T he Safety of Ships and of Those who Travelin Them. Joun M. 
W ocpwortn, M. D. 


Poisoning in JOuN Mason, M. D. 
Cases of Phymosis. Joux C. Hurr, M. D., Wheeling. 


Corre spondence relative to the Re signation of Dr. J. F. Ensor as 
Sup rinte nde nit of the Lunatic Asylum of South ( arolina. 


Proceedings of the RB ard of Supe rvisors of One ida County, 
N. 1877. 


Seventeenth Annual Report of the Cincinnati Hospital: 1877. 
H. M. Jones, Superintendent. 
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Annual Report of Troy Orphan Asylum: 1877 


Ne w York Hospital b Report of Building Committee and Address 
by Dr. H. Vaw Buren. 


Annual Report of Roosevelt Hospital: 1877. 
Annual Report of Home for the Homeless, Utica, N. 7: 2 1877. 


Annual Report of the Superintendent of Poor of Orange County, 
N. ¥.: 1877. James H. Goopate, 


Report of New York State Reformatory, Elmira: 1877. 


Ninth Annual Report of the Board of State Charities and Cor- 
rections of Rhode Island: 1877. 


Annual Report of the Detroit House of Correction: 1877. 


Message to the Medical Association of Alabama: 1878, Prrrer 
Bryce, D., President. 


Fluid Extracts by Repercolation. Epwarp R. Squime, M. D. 


On Post-Paralytic Chorea ; On Localized Cerebral Lesions ; On 
the Therapeutics of Migraine; and On the Pathological 
Anatomy of Disseminated Cerebro-Npinal Sclerosis, FE. 
Sraurn, M. D. 


Announcement of the Bellevue ITospital Medical College : 1878. 


Announcement of the Medical Department of the University of 
Buffalo: 1878, 


Announcement of Starling Medical College: 1878 
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materials are as Indestructible in their nature as any can well be. 
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C. T. RAYNOLDS & CO., 


vi SOLE AGENTS FOR 


David B. Crockett’s § 


TIES, 
fF 106 and 108 Fulton Street, New York. 
and would inform the 


public that none of his 


productions can be ob- 


We have made ar 

rangements with Mr 

David B. Crockett, (late 

Superintendent of The 

David B. Crockett Man 


tained excepting 
through our house, or 
inthorized agents; 


the said David B. Crock- 


ufacturing Company,) 


to manufacture for onr 


house exclusively all et: being the sol an 


goods formerly made 
for the above ¢ 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
fe} SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


| PAINTERS’ COMPOST TION, 


COA TINGS or PAINTS. 


Patented Trade Mark of 


int tor 
LisT OF SPECIALTIES. 
PRESERVATIVE N 1 r ARCHITECTURAL WOOD FINISH Direct for us Apply 
with as she and let eoata appl anot 
For nis ‘ ty ving a wo h atura eaut \ t et durable 
f ating ver yra lw kK, auct i art 
adapted for salt water exposures PRICE PER GALLON, 83.00, 
PRESERVATIVE No 2 Dir t i Have 1 al th, 1 ay with 
ay arniiah 
I t be lave 
wish a hard wearing Surfs N PI I 
PRICE LIST 
+ 


David B. Crockett’s Composition Coatings. 


BAYNOLDS & CO., Sole Agents, 
Per Por Ga 
N N D. Ver { \ #12 00 
N N Mar Ike iu 
N N N 
N OL. ¢ N ‘ ‘ ; 5 
N | N N Whit 
\ N i 
‘ N { 
Notice. 
NEW HAVEN, CONN, 1877 
Lam the original inventor, ar anufact ra oft at known to the 
DAVID CRO KETES COMPO ITI {N snd PAINTS, “PRESERVATIVE” 
\ and r ARCHITE TUAL WOOD FISTSH. SPAK COMPOSITION, CAR and CARRIAGI 
PRIMING, and PAINTERs’ COMPOSITION re luct th ar Jha 
‘ and all parties offering ea. under the af ne 
rae eu esaora, ar posing t af 
lals awarded by the Ceotennial ¢ ine was artic allied iite il now known 
Preservative then and w manufactured b YAVID B. CROCKETT the INVENTOR, and I 
caution the public against all t al F ot Allg of 
manufacture to t Trade Mark and be pu sed ol 
Messrs. C. T. RAYNOLDS & ©O r aot red aw 
Res pe yours, David B. Crockett. 
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Steam Pipe and Range Works, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manufacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Kanges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Jacketed Steamers and Ovens, 


Round or Square, 
with removable baskets for vegetables, &e., with Copper or Galvan- 
ized Tron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used, for Soups, &e. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
report tor October, 1874. 


Portable Ovens, Steam Ovens or Retorts, 


SINGLY OR IN GROUPS, FOR MEATS, &c. 


The most economical arrangements for the Heating, Cooking and 
Ventilation of Public and Private Buildings; also the thorough ven- 
tilation of drains arranged for, as this is my Special Business, and one 
that I understand practically, 

All my work is made in my own shops, under my personal superin- 
tendence, and of the best materi il, and thoroughly tested, 

I refer by permission to the following : 

Dr. NICHOLS, of Washington, D. C. Dr. P. EARLE, of Northampton, Mass, 

Dr. J. Pe GRAY, MW. D., Utiea, Dr. B.D. EASTMAN, Worcester, Wass, 

Taunton Insane Asylum, Taunton, Mass. Michigan Insane Asylum halamazoo, Mich. 

Eastern Lunatic Asylom, Williamsbarg, Va. Tewksbary Alms Hoase, Tewksbury, Mass. 
Dr. A. WALKER, South Boston, Massachusetts, and many others, 

Father and Sons have been engaged in this Business for Seventy 
Years, in Europe and United States, 

A Silver Medal was awarded for improvements on Ranges, at the 
Mechanics Fair in October, 1874. 

Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me, ; 
State Insane Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn.; Young’s Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass.; New City Homeopathic Hospital, Boston, Mass.; New 
Hospital, for Insane, Worcester, Mass. 
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ROBERT BRIGGS, 
Civil and '[echanical 


Consulting Engineer on the Warming and Ventilation of Public 
Buildings, Construction and Arrangement of Apparatus, Fans, Air 
Ducts, Engines, Boilers, ete., also Coal Gas and Water Works for Pub- 
lic Institutions, and the Disposition and Strength of Materials in 
Structures of [ron Roofs, Girders, ete. 

Plans, Specifications and Estimates, embracing all information, can 
be supplied at brief notice. Consultations will be held with Superin- 
tendents or Architects, on each of the above subjects as they may 


desire information or plans, 
Office, Franklin Institute Building, 
SEVENTH ST., BELOW MARKET, 


PHILA 
Office hours, 10 A. M, to 2 P. M. 


Consultations should be arranged by appointment. 


THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Vouth of Detective sntellect, 


OFFERS TO 
PARENTS AND GUARDANS 
THE EXPERIENCE _OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home, 


GEORGE BROWN, M. D., Supt. 


ij 


IMPORTATION OF BOOKS, Etc. 


AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 
Boo FR, S, 


Periodicals, &e. k&e. 
-@- 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENCLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL, 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


eee — 


Orders for Foreign Books, &c., 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, &c., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us two 
copies of any Book, &c., free of duty 


Our Charges for Importing Books Are: 


Per Sterling Shilling,........ QU OO CURTORCY. 
Ditto, when free of duty,........ 

Ditto. when free of duty, Tere doe 26 

Per Reichsamark, .. 

Ditto when free of duty,......... di ae 


WHEN FROM SECOND-HAND ENGLISH CATALOGUES 


Ditto, w hen free of duty, oe 


15 Astor Place, New York, Publishers and Importers, 


*.* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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Thirty-Fitth Wear of Publication, 


BRAITHWAITE’S RETROSPECT 


A Half-Yoarly Journal of Practical Medicine and Surgery, 


Containing a retrospective view of everv Discovery and Practical Improvement in the Medical 
Sciences, digested fro the leading Medical Journals of Europe and America. 


Republished every January and July since 1840. 


This lovaluable ompendiaum which was commenced in 1840, simultaneous with ‘he Lor 
don edition, by virtue of an arrangement entered into with ite distinguish: d editor, and appears regu 
larly in Janua Ju f eacl ur 

The peculiar excellence of the Rerrosrret  consiats in the fact that It embodies in a confined 
space, aft careful perusal, all the cream of all the Medical periodicals—preserving all the essen 
tially practical articles of discovery and improvement, The great advantage offered to practitioners 
by this method is the suving them tin.e, labor, and money It constitates a 


CONDENSED RECISTER OF MEDICAL FACTS 


and o} rvati * for the past year, and presents a complete retrospect of all that is valuable and 
worth sesceeing., gleaned fy the current Medical Literature of t time 

I al rat igest enjoys, throughout the world a higher f e in tte depart ent, and has a 
i re ext aive patr we, than any other edical Journal extant The tern fered are ore liberal 
than those of any other pertodicai, as will be seen b " The subscription price ts only @8.4@ to 
rewular aonua ibeeribers, who Invariably pay in adra hlicatio all Pa ts publication, 

81.50 cact 

On th pet $4, BRatruware and Puysiciasn MONITOR, one yea t the PHYSICIAN'S 
HAND-Book, or free af posta 

eipt ind i m f NEW rthe fhe wi 

( stions should be addressed to 


W. A. TOWNSEND, Publisher, 


PrP. ©; Box 5108, 177 Broadway, New York, 


NINETEENTHE YEAR OF PUBLICATION QO! 


The Physician’ s Hand-Book. 


New Improve liti for 1876, containing all the New Remedial Agents. 
WILLIAM ELMER, D., Now Published, 
BOUND IN ENGLISH MOROCCO, RED EDGES POCKET-BbOOK FORM, 


PRICE REDLCED to $1.35 with Printed Matter, and $1.50 Printed Matter Omitted. 
rit PHYSICTAN HAN OOK Year f publicatior This 


Sta Manu i h tatt ‘ af t ing M sl Journals 
and D fth of nt t 
. prove 
b luas, and t 
} Sale | ull Box é ind Newsdeal 
by A. NSS ECN ID, 
Box 5108. 177 Broadway, N. Y. 


Agency for the Purchase of Medical Books. 


Subscriptions at Commutation Rates. 
ESTABLISHED 1843 


t 

M ‘ ne 

re He w ‘ x ‘ ut et ca 

x 
te SPECIAL INDUCEMENTS. 

taofa for it S15 eta in r 
10 “ ‘ #25, | S50, 15 per cent; on S100, 20 
ex x arges 

He n ay be made at his risk, if forwarded by / OM Order, Bank Drafts, or Regia 
P. O. Box 5108, W. A. TOWNSEND, Pablisher, 177 Broadway, N. Y. 
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DARROW CO., 
surcical Instruments 
1227 Broadway; 


South-west Corner 30th Street, NEW YORK. 


Manufacturers of Trusses, Supporters, Bandages, Shoulder 
Braces, Splints, Spinal Braces, Apparatus for 
Deformed Feet and Legs, ete., ete. 


ALL KINDS OF 


Orthopaedic Appiiances Made to Order at Short Notice. 


ALSO ELASTIC COODS MANUFACTURED 21 
WHOLESALE AND RETAIL 


We take pl ure in informing the Medical Profession and Pnblic, that we 
have added t reestablishment the mach-needed and improved machinery for 
the manufacture of Elastic Goods of every deecription, Abdominal Belts, used 
befer ind after confinement, for Uterine and Abdominal Weaknesses and 
Cory ne Elasth tockings for Varicose Veins, etc Knee ¢ aps, Ankleta, 
I nos, Wristlets, Armiet Also, Suspensory Bandages of ali «izes, of the 
nos roved styles, We keep a large stock constantly on hand, and for 
special orders can make, ata few hours’ notice, any pattern required, and guar 

i perfect fit perior in quality and fresh-woven material, at prices more 
reasonab than heretofore made 
‘ irs with directions for taking measurements, sent free of charge to any address 
Special : ntion is called to the WILLIS SUPPORTER. It is highly recom- 
mended by many eminent Physicians, and for all casesof U TERINEWEAKNESS the pressure 


upon the lower part of the abdomen can be increased or diminished with the greatest ease, 


It also gives a firm support to the spine, leaving the hips perfectly free. 
We also have Mrs. Larned’s Supporter, and make the London, Dr. Thomas’, 
French Spring Pad, Sill Elastic, and many others. 


DARROW & C0.’S TRUSS MANUFACTORY. 


A large assortment of Trusses of the best and most approved patterns on hand, 
and made to order for special cases, CHILDREN’S TRUSSES AND BANDAGES FOR NAVEL 
Rupture, Xe. 

AGENTS FOR DR. JONES’ VENTILATED RADICAL CURE TRUSS. 


INGUINAL AND SCROTAL are the most numerous and dangerous, for should the Hernia 
be allowed to protrude, strangulation may ensue at any moment, therefore a speedy ap pli- 
cation of an instrument is necessary. For measurement, take size around hips in direct 
line with Rupture. 

Special attention paid to the correct fitting of Trusses, ScurPorTERS, SPINAL BRACES, 
ELASTK — for varicose Veins, and Apparatus for de formed legs and feet, 

Ca" N. B.—Private rooms for fit ting. A lady in attendance to wait on ‘adies. 

Keep constantly on hand a full line of Surgical Instruments and Pat ar for 

neral, as well as professional use, 
Rubber Goods, Bed-Pans, Air Cushions, Nursery Sheeting, Rubber Tubing, Urinals, 

Spinal lee Bags, Hot Water Bags, Cupping Cups, Steam Atomizers, Croup Kettles, 

Hot Air Kaths, Grate Steamers, Nasal Douches, Ear Crutches, 


Inhalers, Galeanic Ratterica, Garrett's Electric Diska, Corn Instru- 
ments, etc., ete. Cutlery Sharpened and Repaired. 


PROPRIETORS AND MANUPACTURERS OF 


KLEES IMPROVED BAUNSCHEIDT INSTRUMENT AND OIL. 


Dr. J. D. BRUCH, Newberry, S. C., Agent for the Southern States 
(#” Prompt attention paid to orders by mail. Address, 
DARROW & CO., 
1227 BROAD iy. 
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JOSEPH NASON & CO., 
61 Beekman Street, Corner of Gold, 
4 YORE, 


MANUFACTURERS OF 


& Galvanised Celrought Iron Pipe, 
| » STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 
4 Warming, Ventilating, Lighting, 
Ab, | Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


4 5 | And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEA™M BOILERS, 


; Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
; j Pressure, or Damper Regulators, Low Water Alarms, &c., &c., 


STEAM COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., without 


waste of steam. 


JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR FELTING—For Covering Steam Pipes and Boilers. 


H, R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
} the best form for useful effect, and with all the improvements derived from their long 


experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 
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Bellevue Hospital Medical College, 


CITY OF 


NEW YORK. 


MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION. 


SESSIONS OF 


1878--'79. 


THR COLLEGIATE YEAR tn this [nstitation embraces « preliminary Autumnal Term, the Keg- 


ular Winter Session, and a Spring Session. 


THE PRELIMINARY AUTUMNAL TERM for 78-1879 will open on Wednesday, September 


8, 1878, and 


continuc until the o,ening of the Regular Session. 


During thie term, instruction 


consisting of didactic lectures on special eubjects and daily clinical leetares, will be given, as hereto- 


fore, by the entire Faculty. 


Students expecting to attend the Regular Session are strongly 
mended to attend the Preliminary Term, but attendance during the latter ia not required. 


recom. 
During 


the Prettminary Term, clinical and didactic lectures will be given in precisely the same number and 


order aa in the Requiar Seasion. 


THE REGULAR SESSION will begin on Weanesday, October 2, 1878, and end about the tat of 


FACULTY. 
ISAAC E. TAYLOR, D., 


Emeritus Pro‘essor of Obstetrics and Diseases of Women, and President of the Faculty. 


March, 1879 


JAMES R. WOOD, M. D., LL. D., 


Emeritus Professor of Surgery. 


FORDYCE BARKER, M. D., 
Professor of Clinical Midwifery and Diseases of 
omen. 


AUSTIN FLINT, M, D., 
Professor of the Principles and Practice of Medi 
cine and Clinical Medicine 
W. H. VAN BUREN, M. D., 
Professor of inciples and Practice of Surgery 
with Diseases of Genito. Urinary System and 

Chnicai Surgery. 
LEWIS A. SAYRE M. D., 
Professor of Orthopedic Surgery, and Clinical 
Surgery 
ALEXANDER B. MOTT, M. D., 


Professor of Clinical and Operative Surgery 


WILLIAM T. LUSK, M. D., 
Profeseor of Obatetrica and Diseases of Women 
and Children and Clintea) Midwifery. 


WILLIAM M. POLK, M. D., 
Professor of Materia Medica and Therapeutics, 
and Clinical Medicine. 

AUSTIN FLINT, M. D., 
Professor of and Physiologic:l Anat- 
omy, and Secretary of the Faculty. 
JOSEPH D. BRYANT, M, D., 
Professor of General, Descriptive and Surgical 
hatomy. 

R, OGDEN DOREMUS, M, D., LL. D., 
Professor of Chemistry and Toxicology. 


EDWARD G. JANEWAY, M. D., 
Professor of Pathological Anatomy and Histol. 
ogy, Diseases of the Nervous System, 
and Clinical Medicine 


PROFESSORS OF SPECIAL DEPARTMENTS, BTC, 


HENRY D. NOYES, D. 
Professor of Ophthalmology and Otology. 
JOHN P. GRAY, M. D., LL. D., 


Professor of Psychological Medicine and Medical 
Juriapradence. 


ERSKINE MASON, M. D., 


Clinical Professor of Surgery. 


EDWIN L. KEYES, M. D., 
Professor of Dermatology, and Adjunct to the 
Chair of Principles of Sargery. 


J. LEWIS SMITH, 


Clinical Professor of Diseases of Children, 


LEROY MILTON YALE, M. D., 


Lectarer Adjanct apon Orthopedic Surgery. 


A distinctive feature of the method of instraction in this College ts the union of clinical and 
Helactic teaching. All the lectures are given within tue Gospital grounds, During the Regular Winter 
<esaton, in addition to four didactic l-ctures on every week-day except, Saturday, two ur three hours 


dally allotted to clinical lastruction 


The Spring Session consists chiefly of Recttations from Text-Books. 
During this Session, dall 


from the first of March to the first of June. 


ments, are held by a corps of examiners appointed by the 


viven In the Hospital and College building 


This term continacs 
recitations in all the depart 


acuity. Regular clinics are also 


Fees for the Regular Session. 


Fees for Tickets to all the Lectures during the Preliminary and Regular Term, inclading 


CUnical Lectares, 
Matriculation Fee.. 
Demonstrator’s Ticket (including 


Fees for the Spring Session. 


Matriculation (Ticket 
Recitation, Crintes and Lectures 
Dissection (Ticket good for the 


Students who have attended two full Winter courses of lectures ma 
their seeond upon Materia Mediea, Physiology, Anatomy and Chemistry, and, if 


ood for the following Winter,) .. 


be examined at the end of 
successful 


they will be examined at the end of their third course apon Practice of Medicine, Surgery and Obstet- 


ries only. 


For the Annual Circular and Catalogue 
address Prof. AveTtn fia Jr., Secretary, 


ving regulations for graduation and other information, 


ospital Medical College. 
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THE 


AMERICAN JOURNAL OF INSANITY, 


Tue Amertcan Jovrnat or Iysanrry is published quarterly, at the 
State Lunatic Asylum, Utica, N. Y. The first number of each volume ~ 
is issued in July. 


Eprror, 


JOHN P. GRAY, M. D., LL. D., Medical Superintendent. 7 


Associate Eprrors, 


JUDSON B. ANDREWS, M. D., 
WILLIS E. FORD, M. D., 
ALFRED T. LIVINGSTON, M. D., 


Assistant Physicians. 
T. F. KENRICK, M. D., j 


THEODORE DEECKE, Special Pathologist. 


>_> 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


Excuaners, Books ror Review, and Busryess Communications 


may be sent to the Eprror, directed as follows: “JournnaL or ~ 


Insaniry, State Lunatic Asyium, Utica, N. Y.” 

The Jovryat now begins its thirty-fifth year. It was established 
by the late Dr. Brigham, the first Superintendent of the New York 
State Lunatic Asylum, and after his death edited by Dr. T. Romeyn 
Beck, author of “ Beck’s Medical Jurisprudence ;” and since 1854, by 
Dr. John P. Gray, and the Medical Staff of the Asylum, It is the 
oldest journal devoted especially to Insanity, its Treatment, Juris- 
pradence, &c., and is particularly valuable to the medical and legal 
professions, and to all interested in the subject of Insanity and Psy- 


chological Science 
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